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ABSTRACT 

The California study, based on data from a national 
survey, compared accuracy and completeness of information on 7,182 
chronic health conditions of persons, 17 years of age or older, given 
in household interviews with diagnostic information given by group 
medical plan physicians. Over re porting referred to conditions 
reported in the interview which were not specified in similar words 
in the medical record. Underreporting referred to conditions reported 
with specific words in the interview which were not recorded in the 
medical record. Some of the findings indicated that estimated 
underreporting in interviews was 46.8 0/0; that estimated 
o verreporting was 40 0/0; that conditions with low. indexes of 
underreporting and overreporting included diabetes, central nervous 
system disorders, heart conditions, gallbladder disease, and absence 
of digits; that underreported conditions included mental illness of a 
specified type, menstrual disorders, and skin diseases; and that 
overreported conditions included asthma, hypertension, visual and 
aural impairments, and speech defects. Overreported or underreported 
conditions coincided with one patient-physician contact, whereas the 
proportion of comparative accuracy increased with increased 
patient-physician contact. Tables, samples of questionnaires, a 
sample of the physician visit record, a diagnostic record, and the 
sampling design comprise over half the document. (MC) 
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A methodological study of the completeness and accuracy 
with which chronic conditions are reported by health plan 
enrollees in household interviews as compared with infor- 
miation recorded by physicians. 
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FOREWORD 



A continuing concern and effort of th-.^ Na- 
tional Center for Health Statistics has been to 
better assess the effectiveness of its survey 
data collection mechanisms. Through the means 
of household interviews, examination surveys, 
and record surveys, a large variety of data, 
some of it overlapping, has been collected. Pro- 
gram plans and objectives have made it impera- 
tive that research be conducted to evaluate the 
strengths and weaknesses of the various sur- 
veys and thus to concentrate the efforts on those 
objectives best performed in each particular 
survey. 

Important questions with respect to inter- 
view surveys have continued to be How complete 
is the reporting of chronic conditions by house- 
hold respondents? and What is the value of con- 
dition data collected by household interviews? 
A large-scale study was conducted in collabora- 
tion with the Health Insurance Plan of Greater 
New York to compare the information collected 
in household interviews with that found in ex- 
isting medical records. (See "Health Interview 
Responses Compared with Medical Records," 
Vital and Health Statistics, PHS Pub. No. 1000- 
Series 2-No. 7.) This study probed many facets 
of the agreements and disagreements to be found 
in such comparisons. It also indicated the need 
for a more sophisticated study plan which would 
utilize a prospective record source designed to 
control for differences in communication be- 
tween physician and patient, for the duration of 
the condition, and for some measures oftheim- 
pact of the condition as correlates of the meas- 
ures of completeness of reporting in health in- 
terviews. 

Such a study was planned as a contract proj- 
ect with the extensive collaboration of the Stan- 
ford Research Institute, the Kaiser Foundation 
Health Plan (Southern California Region), South- 
ern California Permanente Medical Group, the 



U.S. Bureau of the Census, and the National 
Center for Health Statistics. The first report 
(Series 2, No. 23), is a description of the study. 
In which the chronic illnesses and impairments 
reported by a sample of persons in household 
interviews were compared with the chronic ill- 
nesses and impairments found in specially pre- 
pared medical records^ The study population 
consisted of a sample of members of a prepaid 
medical and hospitalization plan. 

The general objectives of the study were: 

1. Ascertaining the extent of reporting by 
respondents in household interviews of 
conditions for which medical care was 
sought over a period of 12 months. 

2. Relating the extent of reporting of con- 
ditions to some measures of communi- 
cation between physician and patient; 
to the relative impact of the condition 
in terms of duration and number of 
physician visits; and to type of treat- 
ment. 

3. Experimenting with different versions of 
the health interview questionnaire. 

This is the second report from the study and it 
deals primarily with overreporting and under- 
reporting of specific chronic conditions in house- 
hold interviews. 

Dr. William G. Madow of the Stanford Re- 
search Institute served as project officer for 
this study and was responsible for the prepara- 
tion of this report. Mrs. Louise Bollo served 
as nosologist, and Mrs. Geraldine Gleeson per- 
formed major editorial service in preparing the 
report for publication. 

Elijah L. White. Director, 
Division of Health Interview 
Statistics 
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NET DIFFERENCES IN INTERVIEW DATA ON CHRONIC 
CONDITIONS AND INFORMATION DERIVED 
FROM MEDICAL RECORDS 

William G. Madow, Ph.D., Stanford Research Institute 



OBJECTIVES AND GENERAL 
FINDINGS 

Background 

As a part of its continuing program of studies 
designed lo evaluate the accuracy and complete- 
ness of diagnostic information obtained by house- 
hold interview, the Health hiterview Survey con- 
tracted with the Stanford Research Institute to do 
a study comparing responses to health interviews 
with medical records. The population used for the 
study was a sample of the members of the Kaiser 
Foundation Health Plan (Ki^UP) Southern C^ali- 
fornia Kegion— a large prepayment medical plan 
providing services through the Southern California 
Permanente Medical Group (SCPMG) and hospital- 
ization through Kaiser 1-oundation hospitals. The 
data collection phase of the study consisted of com- 
pleting medical records created specifically for 
the study and then interviewing the persons for 
whom these records were maintained. 

Content of Earlier Report 

l^he general findings of the study, together 
with conclusions and recommendations pertinent 
to the interview survey, are presented in an earlier 
publication issued by the National Center for 
Health Statistics entitled "Interview Data on 
Chronic Conditions C'ompared With hiformation 
Derived from Medical Records'' (Vital and HealtJi 
Statistics, Series 2, No. 23). That report also in- 
cludes a description of the hackgrouncl and objec- 



tives of the project and some of the problems en- 
countered during the conduct of the study. 

Ae; in other evaluative studies of this kind, a 
principal finding was that a certain proportion of 
conditions listed in the medical records were not 
reported in the household interviews. In general 
the unreported conditions tended to be those for 
which there was little, if any, impact on the per- 
son involved. Respondents reported more fully on 
conditions important to them and reported less 
well on conditions of lesser subjective impor- 
tance. 

Most .researchers, while doing their utmost 
to reduce errors of response, are aware of the 
fact that there are errors of reporting in two 
directions: understatement and overstatement. 
The costs and difficulties of eliminating response 
bias are often so great that researchers take ad- 
vantage of the extent to which understatements 
and overstatements balance one another in indi- 
vidual estimates, i.e., the size of the net response 
bias. In some instances, relationships may hold 
up even when individual estimates are subject to 
fairly large errors of reporting. By considering 
only whether conditions found in the medical rec- 
ords had been reported in the household inter- 
views, the earlier report considered the gross 
error of reporting in only one direction. No at- 
tempt was made to investigate the extent to which 
underreporting of conditions found in the medical 
records was balanced by overreporting of condi- 
tions in the household interview. 

l^he general purpose of the present report is 
to investigate the extent and magnitude of netdif- 
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ferences in the conditions reported in household 
interviews and those recorded in the Physician 
Visits Record Summary.^ 

On the whole, while differences do exist, there 
is a tendency for the gross errors to balance out 
and for the net bias to be relatively small, partic- 
ularly in view of the frequent vagueness and un- 
certainty in diagnosis and the lack of precision 
with which patients understand diagnoses. Even 
though only a small number of comparisons have 
been made here, it seems that the differences 
between chronic conditions in the medical rec- 
ords (PVRS^s) for the study year and those re- 
ported in the household interviews are small 
enough that the findings can be used for some 
evaluative purposes. The large sizes of the gross 
errors, however, still require attempts to im- 
prove the data. 

PLANNING AND CONDUCTING 
THE STUDY 

Earlier Research on Health Interview Data 

Recognition of the fact that information on 
illness collected by household interview does not 
reflect a complete and accurate account of all 
chronic conditions present in a population led to 
a number of research studies during the early 
years of the National Health Survey. In one of 
these studies,^ carried out by contractual ar- 
rangement with the Health Insurance Plan of 
Greater New York (HIP), the use of medical serv- 
ices for a condition during a given year was 
established from records maintained by HIP, and 
information collected by interviews was examined 
In relation to this criterion source. The record 
source in this study was the reporting document 



form — the Physician Visit Pvccord was filled out 

by the physici.u) for each sample person after each visit to 
SCPMG during the study year. At the end of the study year, 
the Physician Visit Records were summarized for each person; 
this summary is called the Piiysician Visits Record Summary. 
For more detailed information on this form, see Series 2, No. 
23, page 7. 

2''Healtli Interview Responses Compared With Medical 
Records," Scries 2, No. 7. 



(Med 10) which HIP physicians submitted to the 
central office In accordance with operational pro- 
cedures of the Plan. These records, consisting 
of single-line entries on an administrative form, 
weie used instead of the entries on the patient's 
clinical chart oecause the wide geographic dis- 
persal of the medical groups and the variety of 
recordkeeping systems precluded the examination 
of all physician entries for a given individual. 
Since the Med 10 form gave no medical history, 
evaluation of symptoms, nor weighing of differen- 
tial diagnoses, conditions and their chronicity 
were inferred from the records. While studies 
carried out within HIP have indicated that the Med 
10 is a reliable document for statistical purposes, 
it was somewhat less than ideal for use as a cri- 
terion relating to the presence of diagnosed 
chronic conditions. 

While the retrospective study conducted by 
HIP yielded valuable information, it was felt that 
its findings should be confirmed in a different popu- 
lation and that other aspects of interviewing prob- 
lems could be investigated in a prospective rec- 
ord-check study. This plan tor further research 
led to the arrangement with the Stanford Research 
Institute (SRI) to conduct such a study. Some of the 
comparative features of the two studies are dis- 
cussed later. 

Data Collection for the SRI Study 

An impjortant innovation in planning the pro- 
spective study undertaken by SRI was the creation 
of medical records to be used especially for the 
study — the Physician Visit Record (I^VR) — which 
was filled out by the ph/sician following each phy- 
sician-patient visit. In preparing the PVK, sum- 
marized in the Physician Visits Record Summary 
(PVKS), the physicians were asked to enter any 
diagnosis (condition) impression or symptom that 
was considered, noted in the record, or mentioned 
by either the physician or the patient. The con- 
dition category noted in the record referred to 
conditions that the doctor had entered in the pa- 
tient chart regularly filled out after each visit. It 
was quite possible that the patient had various 
conditions never mentioned in his meetings with 
the physician uuring the study year; such condi- 
tions would not have been entered on the PVR and 



thus would not have been summarized on the PVRS, 
The physician md not always enter on the PVR all 
conditions that he noted on the patient chart dur- 
ing a visit. 

Some patients received part or all of their 
medical care outside SCPMG, Conditions reported 
by such patients would not necessarily appear in 
their medical records maintained at SCPMG. In 
estimating net differences it therefore seemed de- 
sirable to limit the study to data for persons who 
reported that they had used only SCPMG as a 
source of. medical assistance during the study 
year. The study included only those conditions 
which were entered in the medical records or 
about which the respondent said he had spoken 
with a physician during the year. Because of these 
limitations the basic comparison in this report is 
between conditions found in the medical records 
(PVRS's) created for this study and conditions 
reported in the household interviews conducted 
after the completion of the study year. 

The interviews, which were conducted by the 
U.S* Bureau of the Census acting as collecting 
agent for the Division of Health Interview Statis- 
tics, National Center for Health Statistics, per- 
tained to conditions which were diagnosed or for 
which medical treatment had been received during 
the study year. The formats of the questionnaire 
used in the interviews, the Physician Visit Rec- 
ord, and the Physician Visits Record Summary 
are shown in appendix I of this report, A descrip- 
tion of the sample design can be found in appendix 
III. 

The questionnaire and corresponding PVRS 
for each patient were sent to the Division of Health 
Interview Statistics, which undertook demographic 
and medical coding of the study data, Transcrip- 
tion sheets were prepared, and chronic conditions 
on the questionnaire and PVRS were identified, 
compared, and matched. 

Analysis of the Data 

Once the chronic conditions had been identi- 
fied, they were assigned the three- and four-digit 
diagnostic codes of the Seventh Revision of the In- 
ternational Classification of Diseases (ICD), The 
codes were summarized into a classification of 
50 diagnostic categories similar to the Recode 3 
used in the Health Interview Survey with each of 



tnese 50 classes consisting of chronic conditions 
with specified codes, (See appendix 11,) 

If a chronic condition on the PVRS and a con- 
dition on the questionnaire had ICD codes within 
the same recode class, the conditions were as- 
signed match code A, 

If a chronic condition on the PVRS and a con- 
dition on the questionnaire had ICD codes that were 
not within the same recode class but appeared to 
be associated, the conditions were assigned 
match code B, (It is recognized that code B is not 
sharply defined,) 

Chronic conditions on the PVRS which were 
not assigned either match code A or match code B 
were assigned code C, A code C condition on the 
PVRS had no associated condition on the question- 
naire. 

If a chronic condition on the questionnaire was 
not assigned either match code A or B, it was as- 
signed code A meaning that there was no associ- 
ated condition on the PVRS, Code D conditions 
about which the respondent reported that he had 
seen or spoken to a physician in the preceding 12 
months were analyzed separately as D12 condi- 
tions. Code D conditions for which the respondent 
did not report receiving medical services during 
the 12-month period are P-f conditions, 

CHRONIC CONDITIONS BY TYPE OF 
MEDICAL SERVICES USED 

As mentioned earlier, in order to consider the 
net effects of reporting errors, it was necessary 
to limit the study to persons who had utilized only 
SCPMG for medical services and only Kaiser 
Foundation hospitals for hospital services. Those 
interviewed were asked ^bout the physicians they 
had contacted and hospitals they had used for their 
medical services during the study year and were 
then asked to authorize examination of their med- 
ical records. 

Type of Medical Services 

Table 1 shows the distribution of chronic con- 
ditions in the medical records and household 
interviews and of persons with chronic conditions 
according to the type of medical service utilized. 
The four classifications of these data are based 
on what physicians and hospitals the respondent 
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reported using during the study yean (1) SCPMG 
and Kaiser Foundation hospitals only, (2) other 
physicians and hospitals in addition to SCPMG and 
Kaiser Foundation hospitals, (3) only ncn- SCPMG 
physicians and hospitals, (4) no physician or hos- 
pital services at all. The tabulation excludes per- 
sons reported by both the medical records 
(PVRS's) and the questionnaire as having no 
chronic conditions. 

Approximately 67 percent of all conditions re- 
corded in the PVRS's and/or reported in the inter- 
views were for persons who reported in the inter- 
view that they had received only SCPMG services 
and whose utilization status was verified in the 
PVRS, An additional 15 percent of the conditions 
were for persons who had received services 
from other medical facilities as well as from 
SCPMG, according to entries on the questionnaire 
and the PVRS. For approximately 9 percent of the 
conditions both PVRS and interview indicated that 
either no SCPMG services or no medical services 
whatever had been received. 

It should be pointed out that the 245 persons 
(shown in table 1) who reported the receipt of 
services from "SCPMG only" according to the 
PVRS but reported "No utilization" in the house- 
hold interview could have used the services of 
physicians and hospitals other than SCPMG. Ac- 
cording to -the medical records these respond- 
ents were seen by an SCPMG physician or were 
hospitalized in a Kaiser Foundation hospital for 
596 conditions during the study year. These re- 
spondents may also have had conditions that were 
diagnosed by physicians or in hospitals outside 
SCPMG, but rather than have a separatecategory 
for "SCPMG and possible others'' it was decided 
to categorize them as "SCPMG only." 

An additional 172 conditions were recorded 
. in the medical records (PVRS's) of persons who 
reported in the interview that they had used only 
non-SCPMG medical services. These may be 
viewed as reflecting a memory defect. 

The classification of utilization for deter- 
mining whether the person had utilized SCPMG 
was based on his PVRS, but the respondent's 
statements with respect to outside utilization or 
no utilization were accepted when they were not 
in conflict with the medical records (PVRS^s), 

There were 470 conditions reported by re- 
spondents who said they had used only SCPMG 
services for which no record of SCPMG usage 
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during the study year could be found on the 
PVRS^s, Again, this seems to indicate a memory 
failure. 

Distribution of Chronic Conditions 

Of the 15,417 conditions found in either the 
medical records or in the household interview 
questionnaire, 14,099, or approximately 91 per- 
cent, were reported in the same manner in both 
sources with respect to the utilization of medical 
services. Approximately 88 percent (4,445 out of 
a trtal of 5,027) of the respondents reported the 
same utilization of medical services as was re- 
ported in the medical records. 

For persons who either reported at leastone 
chronic condition or had a chronic condition^ re- 
corded on their PVRS, table 1 shows the number 
of chronic conditions per person according to the 
utilization of medical services as reported bythe 
respondent and recorded on the PVRS, Persons 
who, according to both PVRS and questionnaire, 
utilized not only SCPMG but also other treatment 
facilities had about 20 percent more conditions 
per person than those who utilized SCPMG only, 
and persons in both of these categories had at 
least 50 percent more conditions per person than 
those who utilized only ndn-SCPMG sources and 
those who had no medical or hospital services. 

The distribution of chronic conditions by 
type of match (A, B, C, D12, or I>) according to 
utilization as recorded on the PVRS and reported 
in the interview is shown in table 2. 

More than one-third of the 15,417 conditions 
reported in the interview and/or recorded in the 
PVRS were conditions reported in the interview 
only for which the person did not report receiving 
medical services during the 12-month period 
preceding the interview (E>f conditions). Since the 
absence of medical treatmentduring the year pre- 
cludes their being recorded in the PVRS's, these 
conditions are not considered in the rest of this 
report. 

Of the 6, 140 conditions recorded in the PVRS's 
(match categories A, B, and C, shown in the first 
line of table 2), 3,359, or approximately 55 per- 
cent, were also reported in the interview (match 
categories A and B), When conditions are re- 
stricted to those of persons who received SCPMG 
services only, the percentage is slightly less, 54 
percent. 



NET DIFFERENCES IN INTERVIEW 
REPORTS AND MEDICAL RECORDS 

Underreporting and Overreporting ot 
Chronic Conditions 

An important consideration in this study is 
determining if there is an interchange between 
the conditions identified as C conditions (reported 
only in the records) and D12 conditions (reported 
only in the interviews), i.e., whether the words 
used by the patient and doctor in describing the 
same condition are sufficiently different from one 
another to preclude an A or B match. 

Table 3 provides some information on- 
whether a person tends to have equal numbers of 
C (underreported) and D12 (overreported) con- 
ditions. The table shows, for persons who utilized 
only SCPMG services, the distribution of condi- 
tions by number of D12 conditions and number of 
C conditions. (In both cases, the maximums shown 
in the table are correct; i.e., no individual had 
more than five C conditions or eight D12 condi- 
tions.) Clearly the association between C andD12 
conditions is not great. Of the 3,401 persons who 
utilized only SCPMG services, 998, or 29.3 per- 
cent, had neither a C nor a D12 condition. An ad- 
ditional 228 persons, 6.7 percent, had the same 
number of C and DI2 conditions, and 1,476 per- 
sons, 43.4 percent, had numbers of C and D12 
conditions that differed by one. 

Among the sources of difference may be the 
reporting of an ailment as a single condition in 
one source and as more than one condition in the 
other source. Nonetheless, it is not reasonable to 
assume from the findings of this study that re- 
spondents were reporting C conditions as D12 
conditions because of their failure to understand 
the nature of their conditions. 

The basic measures of completeness of re- 
porting in this study are presented in table 4 and 
summarized as indexes of reporting differences in 
table 5. 

It is evident from table 4 that the number of 
conditions reported in thetnedical records (5,279) 
for persons who had received only SCPMG serv- 
ices during the 12 months prior to interview was 
roughly 12 percent higher than the number of con- 
ditions reported in ihe household interview 
(4,714). This difference is due entirely to condi- 



tions on the PVRS only (C conditions) or reported 
in thp household interview only (D12 conditions), 
and there are approximately 30 percent more C 
than D12 conditions. However, if one compares 
the percentages for all conditions reported in the 
PVRS^s and all conditions reporteo in the house- 
hold interviews, the agreement is fairly good, and 
the differences that do -""-'st seem to be logical. 
For example, one of the larger differences is in 
the category "iriental illness, specified types, noc 
elsewhere classified." There is little difference 
in the less specific category "ill-defined mental 
and nervous trouble," and, in addition, when the 
questionnaires were examined, the entries tound 
in the medical records for such conditions had 
names such as "anxiety," or "tension," or other 
words that might not appear to a patie'iit perma- 
nently living with such conditio»:3 to be the med- 
ical reasons for which he had consulted a doctor. 
On the whole, considering the tendency to under - 
report mental illness and other illnesses that the 
respondent believes to be socially unacceptable, 
lack of agreement between medical records and 
interview data in this instance is not unexpected. 

Net Reporting Differences 

In a study of this kind it is difficult to estab- 
lish a proper denominator to compute a single 
index which will reflect the net reporting dif- 
ferences. As an alternative, two indexes are 
presented in table 5. One is the proportion of con- 
ditions found in the medice 1 records but not 
reported in the interviews (an estimate of under- 
reporting), and the other, the proportion of con- 
ditions reported in the interviews but not found 
in tl'e records (an estimate of overreporting). 
Since these indexes, shown for each diagnostic 
category, are derived from the data shown in 
table 4, they are based on information about per- 
sons who used SCPMG services only for condi- 
tions that had been medically attended during the 
1-year period covered by the PVRS's. 

When both of the indexes for a particular 
diagnostic category are comparatively low, itcan 
be expected, on the basis of this study, that con- 
ditions within the category will be reported in an 
interview with a fair degree of accuracy. If, in 
addition, the indexes are of the same general 
magnitude, the gross prevalence produced from 
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interview data will approximate the unbiased es- 
timate of the true prevalence level in the popu- 
lation. If, on the other hand, either or both of the 
indexes for a category are high, then the estimates 
from the interview must be cor 'lered as suspect, 
even though two high indexes le same magni- 
tude will produce an approximate gross preva- 
lence. 

Conditions with low indexes of underreporting 
and over reporting, which might be expected to be 
reported with a fair degree of accuracy and com- 
pleteness in a household interview, include dia- 
betet:, vascular lesions of the central nervous 
system, heart conditions, diseases of the gall- 
bladder, and absence of fingers and toes. 

In evaluating this material it should be kept 
In mind thatoverreportingmayhave resulted from 
the fact that record data were limited to those 
conditions for which a person had seenanSCPMG 
physician during the year. Thus, respondents could 
have reported in the -interview conditions of long 
duration or even presentlyinactjve conditions they 
had many years ago which were not noted in the 
current medical r ecords. This possibility may ex- 
plain some part of the overreporting in such cate- 
gories as tuberculosis, rheumatic fever, sinusitis, 
bronchitis, and severe visual impairment. 

Furthermore, data on the accuracy of chronic 
condition reportlngin household interviews, shown 
in tables 4 and 5, should be interpreted in the light 
of some findings presented in the earlier report 
on this project (Series 2, No, 23), Some of the more 
pertinent paragraphs from the earlier publication 
that describe several of the shortcomings of the 
study follow. 

Communication between physician and 
patient seemed to vary considerably from 
condition to condition. Often in che discussion, 
reference is made to the fact thar something 
was or was not entered during the visits at 
which the physician reported the condition on 
the PVRS. ... 

, For 31.3 percent of the 6,140 conditions 
recorded on the PVRS, the physician stated 
. that during no visit during the study year had 
he told the patient the actual diagnosis or a 
diagnosis codable to the actual diagnosis. 
Similarly, for about 51 percent of tte con- 
ditions the physician stated that during no 



visit had the patient told^him either the ac- 
tual diagnosis or used a term codable to the 
actual diagnosis-~i,e., neither a formal diag- 
nostic statement, lay terms, nor symptom 
statements related to che diagnosis had been' 
used by the patient during his visits to the 
physician. 

Sometimes in speaking to a patient a 
physician emphasizes the condition from 
which the patient is suffering and sometimes 
he does not. For 54 percent of the conditions, 
the physician claimed that during no visit had 
he made a particular point of the diagnosis in 
discussing the condition with the patient. 

The physician was asked to enter on the 
PVR whether the patient reported having pain 
or emotional stress or spending at least 1 
day in bed during the week preceding the pa- 
tient's visit. Approximately 70 percent of the 
conditions were such that at no visit did the 
physician indicate on the PVR thar the pa- 
tient had had pain or emotional stress during 
the preceding week. For about 10 percent of 
the conditions, the physician stated that the 
patient had said he had spent at least 1 day 
in bed during the preceding week. 

Even though the percentages quoted above 
pertain to all conditions in SCPMG records (A, B, 
and C conditions intable2), it is reasonable to as- 
sume that they also apply to conditions among per- 
sons receiving SCPMG services only. 

Completeness of Reporting by Frequency 
of Physician Visits 

Shown in tables 6 and 7 are distributions of 
conditions by number ' of physician visits they 
caused during the study year based on information 
from the PVRS^s (table 6) and by number of physi- 
cian contacts reported in interviews (table 7), 
The data used for physician contacts were those 
stated by the respondent on the questionnaire. For 
366' conditions table 7 shows no physician contact, 
but data from the PVRS's show that at least one 
SCPMG physician had been consulted. If these 366 
conditions are included with the 1,592 conditions 
for which one contact was reported (table 7), the 
comparison of the percentages in the two tables, 



while certainly not perfect, is sufficiently close to 
provide information for evaluative purposes. This 
is true with respect to all conditions and also with 
respect to the specific comparison of C and D12 
conditions. There is some tendency for the number 
of physician contacts reported for conditions in the 
interview to be higher than the actual number of 
visits recorded in the PVRS because some of the 
physician contacts may have been by telephone 
rather than by personal visit, 

A high proportion of the conditions that were 
under reported (C conditions in table 6) and over- 
reported (D12 conditions in table 7) consisted of 
those for which a single physician visit or con- 
tact was made during the study year. As the num- 
ber of visits increased, the percent of conditions 
underreported or overreported declined sharply. 
This pattern indicates that increased opportunity 
for communication with the physician improves 
the ability of a respondent to report his condi- 
tions in an interview with accuracy and complete- 
ness. 

Completeness of Reporting by Prasence or 
Absence of Medication 

In tables 8 and 9 the distribution of conditions 
Included in the medical records and those reported 
in the household interviews is shown by type of 
match according to whether or not the person was 
taking medicine for the condition. Approximately 
56 percent of the conditions for which the medical 
records indicated that no medication had been 
prescribed were not reported in household inter- 
views (C match conditions in table 8), Only 33 
percent of those conditions for which medication 
had been prescribed were not named during the 
interviews. The impact of frequent medical at- 
tention and regular medication, shown in tables 
6 aiiJ 8, is effective in reducing the amount of 
underreporting in the household interview, 

Overreporting of conditions was not unduly 
influenced by whether or not the respondent was 
taking medication. About 38 percent of those con- 
ditions reported in interviews as requiring medi- 
cation were not found in the medical records. The 
comparable proportion for those conditions with 



no medication during the study year was 45 per- 
cent (table 9),^ 

Completeness of Reporting by 
Sex and Age 

The distribution by sex of conditions recorded 
in PVRS's and reported in household interviews 
according to match code indicates that the propor- 
tion of conditions in all categories was much higher 
among women than among men (table 10), How- 
ever, there was very little difference between the 
sexes in the underreporting of conditions; about 
46 percent of the conditions for men shown in the 
medical records were not reported in the inter- 
view, while a very comparable percentage among 
women was 47 percent. However, the amount of 
overreporting was somewhat less among males 
than among females. No evidence of approximately 
37. percent of the conditions reported in the inter- 
view by males was found in the records; among 
females the comparable percentage was 45 per- 
cent. Slightly more than two-thirds of all of the 
conditions recorded in the medical records for 
both sexes were among persons 35-64 years of 
age. About three-fourths of the recorded condi- 
tions not reported in the interview were among 
persons in this age range (table 11), When con- 
ditions in this age group are considered by type 
of match, the proportion of those in the records 
that were not reported in the interview was about 
the same among men and women. However, com- 
parable percentages shown in table 12 indicate 
that the proportion of conditions overreported in 
this age range was substantiallyhigher for women 
than for men. 

The seemingly high percentage of conditions 
underreported by women 17-24 years of age, 
shown in table 11, can be attributed to the small 
numbers of total conditions among persons in this 
age group. The instability of the numbers in this 
age group may also account for the high rates of 
overreporting (table 12), 

For persons 65 years and older, the accu- 
racy and completeness of reporting was substan- 
tially greater among women than among men. The 
percentages summarized from tables 11 and 12 
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and shown in table A indicate that the A and B 
match rates were much higher for women and that 
they underreported and overreported conditions 
less frequently. 



Table A. Proportion of chronic conditions re- 
ported among persons 65 years and over, by sex 



Sex 


Proportion 
of A and B 
matches 
based on 
medical 
records 


Proportion 
of condi- 
tions in 
records 
that were 
not re- 
ported in 
interview 


Proportion 
of condi- 
tions re- 
ported in 
inters' iew 
that were 
not in the 
records 




56,8 

7ia 


A3. 2 
28.9 


33.2 
34.6 



Completeness of Reporting by 
Educational Status 

Of aH the conditions recorded in the medical 
records or reported in the interview, essentially 
one-half of them were among persons with 9-12 
years of education. The distribution of all con- 
ditions by education was quite similar to that for 
recorded conditions that were not reported in 
interviews (table 13) and for reported conditions 
for which there was no confirming evidence in the 
records (table 14), This would indicate that edu- 
cation did not influence the amount of underre- 
porting and overreporting in this study to any 
appreciable degree with regard to total preva- 
lence of chronic conditions. Most of the disparity 
in reporting noted among educational groups when 
they are considered by type of match can be at- 
cribu.rsd to the small numbers of conditions in 
some of the groups. 

Comparability With HIP Study Findings 

It is not possible to compare the net differ- 
ences In interview data and medical record infor- 
mation derived from the HIP study and those of 
this study because the procedure used in the HIP 
study did not provide for the measurement of 
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overreporting* Any comparSitive estimates of the 
amount of underreporting b\ the two studies are 
very rough approximations h^jcause it is not pos- 
sible from available data to restrict the HIP study 
group to those who had received only services 
under that insurance plan. However, gross figures 
indicate that approximately 56 percent of the con- 
ditions defined as unqualifiedly chronic intheHIP 
records were not reported in interviews, while a 
comparable estimate in the SRI study was47 per- 
cent. 

Among disease categories for which data are 
available, comparatively low lates of underre- 
porting were found in both studies for asthma, 
hay fever, diabetes, heart conditions, bronchitis, 
ulcer of the stomach and duodenum, and diseases 
of the gallbladder. Those conditions wiiich were 
grossly underreported in both studies include be- 
nign and unspecified neoplasm's, anemia and other 
blood disorders, mental illness, respiratory dis- 
eases other than bronchitis and tuberculosis, 
skin diseases, and menopausal and other genito- 
urinary disorders. Findings from both studies in- 
dicate that underreporting occurred less fre- 
quently among older persons than among children 
and young adults^ and also among those with 10 or 
more physician visits during the study year than 
for those who had seen a physician less frequently. 

SUMMARY 

A study designed to measure the accuracy and 
completeness of the reporting of chronic condi- 
tions in health interviews was carried out by the 
Stanford Research Institute during the early years 
of the National Health Survey. The sample popu- 
lation was selected from members of the Kaiser 
Foundation Health Plan, a large prepayment medi- 
cal plan providing medical services through the 
Southern California Permanente Medical Group 
and hospitalization through the Kaiser Plan. 
Medical records were compared with interview 
responses from persons for whom the records 
were maintained. The study design provided for 
the creation of medical records specifically for 
this study in order that the project could be con- 
ducted on a prospective basis. Interviews were 
conducted following the completion of physician 
records maintained on sample persons during a 
12-month period. 



This report has presented the findiVijs in the 
phase of the study dealing with the comparative 
amounts of underi eporting ana overreporting of 
chronic conditions in health interviews. The fol- 
lowing statements summarize the principal find- 
ings of the study. 

The total number of chronic conditions re- 
corded in the medical records and/or reported in 
interviews amounted to 15, 417, For this phase of 
the study the following categories of conditions 
were excluded: 4,499 conditions that had not been 
treated exclusively in SCPMG facilities, 3,633 
conditions that were reported in interviews as 
having been treated in SCPMG facilities prior to 
the 12-month period covered by the i?tudy, and 
103 conditions for which SCM PC utilization status 
was not available. Tliese exclusions reduced the 
group to 7,182 chronic conditions,, Of this number, 
2,811 conditions were recorded in the medical 
records and also reported in the interviews, 2,468 
conditions were recorded in the records but not 
reported in interviews, and 1,903 conditions were 
reported in interviews but not recorded in the 
medical records. 

Reporting indexes derived from these figures 
(shown in table 5) indicate that the estimate of 
underreporting in interviews was 46.8 percent and 
the estimate of overreporting of conditions was 
40.4 percent. 

When conditions were classified into 50 broad 
disease categories, it was found that certain kinds 
of conditions With comparatively low indexes of 
both underreporting and overreporting might be 
expected to be reported in an interview with a 
fair degree of accuracy and completeness. In- 
cluded were diabetes, vascular lesionsof the cen- 
tral nervous system, heart conditions, diseases of 
the gallbladder, and absence of fingers and toes. 



High indexes of underreporting with rather 
low proportions of overreporting were noted for 
such conditions as benign and unspecified neo- 
plasms, mental illness of specified type, menstrual 
disorders, and skin diseases. These results were 
not unexpected in thereportingof conditions which 
might cause embarrassment or reluctance on the 
part of the respondent. 

High indexes of overreporting with a lower 
degree of underreporting were found in the re- 
porting of^hay fever, asthma, tuberculosis, head- 
ache and migraine, hypertension, hemorrhoids, 
rheumatic fever, sinusitis, bronchitis, visual im- 
pairments, hearing impariments, and speech de- 
fects. It is quite possible that respondents were 
reporting conditions of long duration or even 
conditions they had many years ago which were 
not noted in current medical records. 

A high proportion of the conditions that were 
underreported or overreported consisted of those 
for which a single physician visit or contact was 
made during the study year. The sharp increase 
in the accuracy of reporting as the number of 
physician visits increased indicates that oppor- 
tunity for communication with his physician im- 
proves the ability of a respondent to report his 
conditions in an interview. Regular medication 
for a condition also increases the probability 
that it will be reported in an interview. 

The percentage of underreporting of condi- 
tions was about the same for men and women; 
however, women have a greater tendency to over- 
report their conditions. For persons 65 years and 
older, the accuracy and completeness of reporting 
were substantially higher among women than 
among men. Education did not inf3.uence the amount 
of underreporting and overreporting in this study 
to any appreciable degree. 
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Table 1« Number and percent distribution of chronic conditions and persons with chronic 
conditions and number of chronic conditions per person for persons having at least 
one condition by utilization of medical services as reported in medical records and 
interviews 



Utilization as reported in: 


All con- 
ditions 


All 
persons^ 


Chronic 
condi- 


All con- 
ditions 


All 
persons^ 


Medical 
records 


Interview 


tions 
per 
person 








Number 




Percent 
distribution 


SCPMG only 


SCP^fG only 


10,322 


3,156 


3.27 


67.0 


62.8 


SCFhGG and others 


SCPMG and others 


2,350 


594 


3.96 


15.2 


11.8 


Non-SCP^fG only . 


Non-SCP^KJ only 


825 


361 


2.29 


5.4 


7.2 


No utilization 


No utiliriation 


602 


334 


1.80 


3.9 


6.6 


SCPMG only 


.No utilization 


596 


245 


2.43 


3.9 


4.9 


SCPMG and others 


Non -SCPMG only 


172 


67 


2.57 


1.1 


1.3 


Non-SCPMG only 


SCPMG and others 


80 


50 


1.60 


0.5 


1.0 


No utilization 


SCPM5 only 


470 


220 


2.14 


3.0 


4.4 






15,417 


5,027 




100.0 


100.0 




• • • 



^Excludes persons with no reported conditions either on the PVRS or on the question- 
naire. 
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Table 2. Niamber and percent distribution of chronic conditions by utilization of med- 
ical services as reported in medical records and interviews, according to type of match 



Utilization as reported in: 




Type of match 






All 
condi- 
tions 








Reported in 


Medical 
records 




A 


B 


C 


interview only 


Interview 








D12^ 


D+ 








Number of conditions 




SCPMG only 


SCPMG only 




1,902 


855 


2,323 


1,996 


3,246 


SCPMG and others 


SCPMG and others 




344 


161 


285 


819 


741 


Non-SCPMG only 


Non-SCPMG only 










463 


362 


LNO UU J. J. IZdc j.on 


ViU UUXi. JL ^dCJL UlL 


602 








20 


^R9 


SCPMG only 


No Utilization 


596 


28 


26 


145 


10 


JO f 


SCPMG and others 


Non-SCPMG only 


172 


32 


11 


28 


48 


53 


Non-SCPMG only 


SCPMG and others 


80 








10 


70 


No utilization 


SCPMG only 


470 








250 








15,417 


2,306 


1,053 


2,781 


3,616 


J , UD J. 


Total-r 








Percent distributi 


on of conditions 




SCPMG only 


SCPMG only 


67.0 


82.5 


81.2 


63.5 


55.2 


57.3 


SCPMG and others 


SCPMG and others 


15.2 


14.9 


15.3 


10.2 


22.6 


13,1 


Non-SCPMG only 


Non-SCPMG only 


5.4 








12.8 


6,4 


No utilization 


No utilization 


3.9 






« * . 


0.6 


10.3 


SCPMG only 


No utilization 


3.9 


1.2 


2.5 


5.2 


0.3 


6.8 


SCPMG and others 


Non-SCPMG only 


1.1 


1,4 


1.0 


1.0 


1.3 


0.9 


Non-SCPMG only 


SCPMG and others 


0.5 








0.3 


1,2 


No utilization 


SCPMG only 


3.0 








6.9 


3,9 






100.0 


100.0 


100.0 


100.0 


100,0 


100,0 





Excludes conditions for which information on medical attention received during the 
past 12 months was not available. 

NOTE: Definition of type of match: 
A = conditions reported on PVRS and in interview which matched. 

B = conditions reported on PVRS and in interview which appeared to be associated. 
C = conditions recorded in PVRS only. 

D12 = conditions reported in interview only about which respondent said he had con- 
tacted a physician during the preceding 12 months, 

D+ = conditions reported in interview only about which respondent said he had not con- 
tacted a physician during the preceding 12 months. 
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Table 3. Clumber and percent of persons using SCP>K5 services only by number of under- 
reported (match code C) and overreported (match code D12) .chronic conditions 









Number of conditions recorded 












on PVRS only (C match) 






Number of D12 conditions^ 


Total 


















0 


1 


2 


3 


4 


5 










Number 


of persons 












1,750 


1,057 


428 


117 


41 


Q 
O 


A 






998 


755 


263 


68 


35 


II 


T 




O / J 


511 


194 


124 


34 


6 


II 


0 




^ J O 


145 


68 


32 


11 






3 — 




96 


61 


26 


7 


2 






4— 




36 


23 


13 






- 


- 






J. V 


7 


1 


2 




- 








1 


1 










- 


7-- 




5 


4 






1 






8— 




1 








1 














Percent of persons 










1 on n 


51.5 


31.1 


12.6 


3.4 


1.2 


n 9 


A 




A9 ^ 


■ 29.3 


22.2 


7.7 


2.0 


1.0 




1 




9 7 


15.0 


5.7 


3.6 


1.0 


0.2 




O 






*+ . J 


2.0 


0.9 


0.3 






3-- 




2.8 


1.8 


0.8 


0.2 


0.1 




- 


4" 




1.1 


0.7 


0.4 














0.3 


0.2 


0.0 


0.1 








6-- 




0.0 


0.0 












7 — 




0.1 


0.1 






0.0 






8— 




0.0 








0.0 







Excludes conditions for which information on medical attention received during the 
past 12 months was not available. 

NOTE: Definition of type of match j_ 
A= conditions reported on PVRS and in interview which matched. 

B =s conditions reported on PVRS and in interview which appeared to be associated. 
Ca conditions recorded in PVRS only. 

D12 =« conditions reported in interview only about which respondent said he had con- 
tacted a physician during the preceding 12 months. 
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Table 4» Number of chronic conditions for persons using SCPMG services only, by type of match 



Chronic condition and recode number^ 



Type of match 



Reported 

in 
medical 
records 

I Ai l U i \ti I 


Reported 
in inter- 
views 2 
(A+B+D12) 


Reported 
in both 
medical 
records 
and in- 
terviews 
(A+B) 


Reported 

in 
medical 
records 
only 

(^) 


Reported 

in in- 
terviews 
only2 
(D12) 




Number 


of conditions 




5,279 


4,714 


2,811 


2,468 


1,903 


1 


6 


1 




5 


86 
49 
299 
164 


62 
57 
164 
228 


38 
30 
130 
120 


48 
19 
169 
44 


24 
27 
34 
108* 


39 


55 


27 


12 


28 


117 
61 
88 


114 
63 
72 


64 
39 
f i. 


53 
22 

1 7 
J- / 


50 
26 

1 


40 


45 


15 


25 


30 


28 
90 


30 
119 


24 

J o 


4 


6 
63 


381 


xou 


152 


229 


£.0 


89 


86 


38 


51 


48 


238 


245 


189 


49 


56 


227 
81 
131 


285 
82 
192 


184 
39 
87 


43 
42 
44 


101 
43 
105 


33 
19 
24 


48 
91 
61 


13 
19 
19 


20 
5 


35 
72 
42 


151 
111 
78 
27 


128 
112 
67 
34 


66 
67 
40 
23 


85 
44 
38 
4 


62 
45 
27 
11 


267 


198 


130 


137 


68 



All chronic conditions--- 

01 Tuberculosis (active) (inactive) , all 

sites-- — — — , 

02 Other chronic infective and parasitic 

diseases------ — — 

03 Malignant neoplasms-- — -- — --------- 

04 Benign and unspecified neoplasms----- 

05 Hay fever, without asthma — 

06 Asthma (with or without hay fever) 

(bronchial) (not otherwise specified) 

07 Other allergic disorders, not elsewhere 

classifiable — 

08 Diseases of the thyroid gland 

09 Diabetes (mellitus) 

10 Anemia and other diseases of the blood 

and blood-forming organs, 3 mo,+-- — - — - 

11 Vascular lesions of the central nervous 

system---------- — — 

12 Headache and migraine, chronic — -- 

13 Specified mental disorders, not elsewhere 

classifiable 

14 Ill-defined mental and nervous trouble, 

not elsewhere classifiable, 3 mo*+------ 

15 Diseases of the heart, not elsewhere 

classifiable (chronic rheumatic) (arte- 
riosclerotic) (hypertensive) — 

16 Hypertension, not elsewhere classifiable, 

without heart involvement---- -------- 

17 Varicose veins — ------- — --- 

18 Hemorrhoids--- 

19 Rheumatic fever; arteriosclerosis, not 

elsewhere classifiable; other chronic 
diseases of the circulatory systeia- — 

20 Chronic sinusitis — ------- — 

21 Chronic bronchitis 

22 Other chronic diseases of the respiratory 

system----- — 

23 Ulcer of stomach and duodenum------------' 

24 Hernia (abdominal cavity) ------- — ------ 

25 Diseases of the gallbladder, chronic----- 

26 Other chronic diseases of the digestive 

system- — - — - — , 



See notes at end of table. 
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Table 4. Number of chronic conditions for persons using SCPMG services only, by type of match— Con. 



Chronic conditions and recode number^ 


Type of match 


Reported 

in 
medical 
records 
(A+B+C) 


Reported 
in inter- 
views2 
(A+B+D12) 


Reported 
in both 
medical 
records 
and in- 
terviews 
(A+B) 


Reported 

in 
medical 
records 
only 

{=) 


Reported 

in in- 
tervJ eus 








Number 


of conditions 




27 




170 


102 


86 


f 

84 


16 


28 




98 


47 




77 


26 


29 


Urinary calculi; prostate disorders; other 












chronic genitourinary conditions 


384 


211 


131 


253 


80 


30 




429 


195 


148 


281 


47 


31 


Arthritis and chronic rheumatism 


178 


238 


122 


56 


116 


32 


Other chronic musculoskeletal disorders — 


175 


107 


75 


100 


32 


33 


Fractures, 3 mo.+, no residual specif ied-- 


6 


16 


/, 

H 


2 


12 


34 


Other injuries, Z mo.+, no residual 














9 


15' 


2 


7 


13 


35 




2 


8 


9 




6 


36 




80 


95 


57 


23 


38 


37 




50 


103 


36 


14 


67 


38 




4 


7 


4 




3 


39 




32 


36 


20 


12 


16 


40 




4 


4 


4 






41 














42 


Impairments (except paralysis and ab- 
















124 


138 


75 


49 


63 


43 


Impairments (except paralysis and ab- 














sence), upper extremities and shoulders-- 


15 


19 


7 


8 


12 


44 


Impairments (except paralysis and ab- 














sence) , lower extremities and hips with 
















64 


108 


30 


34 


78 


45 


Impairments (except paralysis and ab- 














sence) , multiple not elsewhere classifi- 














able, and ill-defined, limbs, back, trunk- 


43 


33 


26 


17 


7 


46 




5 


13 


4 


1 


9 


47 


Other chronic conditions, not impairments 
















83 


54 


36 


47 


18 


48 


Chronic diseases of eye, not impairments- - 


224 


192 


118 


106 


74 


49 


Chronic diseases of ear, not impairments-- 


98 


73 


61 


37 


12 


50 


Chronic organic nervous system conditions - 


83 


74 


61 


22 


13 



^The recode categories 1-46 are the same as those used in the Recode 3 for the Health Inter- 
view Survey. Recodes 48-50 were included in Recode 47 in the original recode, 

^Excludes conditions for which information on medical attention received during the past 12 
months was not available. 



NOTE: Definition of type of match: 
A s conditions reported on PVRS and in interview which matched. 

B » conditions reported on PVRS and in interview which appeared to be associated, 
C =■ conditions recorded in PVRS only. 

D12 » conditions reported in interview only about which respondent said he had contacted a physi- 
-cian during the preceding 12 months. 
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Table 5. Percent of chronic conditions underreported and overreported in interviews 
for persons* using SCPMG services only, by type of match 



Chronic condition and recede number^ 



Type of match 



Reported 

in 
medical 
records 
only 



Reported 
in inter- 
views 
only 2 

\A+B+D12 y 



All chronic conditions 

01 Tuberculosis (active) (inactive), all sites 

02 Other chronic infective and parasitic diseases 

03 Malignant neoplasms 

04 Benign and unspecified neoplasms----------------------------- 

05 Hay fever, without asthma-- 

06 Asthma (with or without hay fever) (bronchial) (not other- 

wise specified) 

07 Other allergic disorders, not elsewhere classifiable 

08 Diseases of the thyroid gland * 

09 Diabetes (mellitus) * 

10 Anemia and other diseases of the blood and blood-forming 

organs, 3 mo ,-\ 

11 Vascular lesions of the central nervous system — 

12 Headache and migraine, chronic-----------"---"--*-------------* 

13 Specified mental disorders, not elsewhere classifiable---- — 

14 Ill-defined mental and nervous trouble, not elsewhere classi- 

fiable, 3 mo,+ . 

15 Diseases of the heart, not elsewhere classifiable (chronic 

rheumatic) (arteriosclerotic) (hypertensive)--- 

16 Hypertension, not elsewhere classifiable, without heart 

involvement-------------*--------------------------------- 

17 Varicose veins-- --------------------------------------- 

18 Hemorrhoids — 

19 Rheumatic fever; arteriosclerosis, not elsewhere classifi- 

able; other chronic diseases of the circulatory system- 

20 Chronic sinusitis - 

21 Chronic bronchitis — 

22 Other chronic diseases of the respiratory system--- 

23 Ulcer of stomach and duodenum-------------------------------- 

24 Hernia (abdominal cavity)------------------------------------ 

25 Diseases of the gallbladder, chronic-- 

26 Other chronic diseases of the digestive system— 

27 Disorders of menstruation--- 

28 Menopausal symptoms, except psychosis 



Percent 
under- 
reported 

46.8 



Percent 
over- 
reported 

40.4 







55.8 


'^ft 7 

JO./ 


JO « o 


LI L 




90 7 


26.8 


47.4 


30.8 


50.9 


45.3 


43.9 


36.1 


40.0 


19.3 


1.4 


62.5 


66.7 


14.3 


20.0 


37.8 


52.9 


60.1 


15.6 


57.3 


55.8 


20.6 


22.9 


18.9 


35.4 


51.9 


52.4 


33.6 


54.7 


60.6 


72.9 




79.1 


20.8 


68.>9 


56.3 


48.4 


39.6 


40.2 


48.7 


40.3 


14.8 


32.4 


51.3 


34.3 


49.4 


15.7 


78.6 


55.3 



See notes at end of table. 
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Table 5. Percent of chronic conditions underreported and overreported in interviews 
for persons using SCPMG services only, by type of match— Con. 



Chronic condition and recede number 



Reported 

in 
medical 
records 
only 

(a+b+c) 



Type of match 



Reported 
in inter- 
views 
only- 
/ D12 \ 
U+B+Dl2j 



29 Urinary calculi; prostate disorders; other chronic genito- 

urinary conditions 

30 Chronic skin diseases 

31 Arthritis and chronic rheumatism 

32 Other chronic musculoskeletal disorders---- 

33 Fractures, 3 mo.H-, no residual specif ied--------------------- 

34 Other Injuries, 3 mo.+, no residual specified- 

35 Severe visual impairment-- 

36 Other visual impairment*-------------------------------------- 

37 Hearing impairments «. 

38 Speech defects 

39 Paralysis 

40 Absence, fingers, toes, only--- 

41 Absence, major extremities — 

42 Impairments fexcept paralysis and absence) , back or spine---- 

43 Impairments (except paralysis and absence) , upper extremities 

and shoulders----------------------- ------------------------ 

44 Impairments (except paralysis and absence) , lower extremities 

and hips with any other site-------------------------------- 

45 Impairments (except paralysis and absence) , multiple not 

elsewhere classifiable, and ill-defined, limbs, back, trunk-. 

46 Other impairments -----^ -----^ .-....^..^ 

47 Other chronic conditions, not impairments and not in recedes 

48-50 

48 Chronic diseases of eye, not impairments-- ------------------- 

49 Chronic diseases of ear, not impairments 

50 Chronic organic nervous system conditions-------------------- 



Percent 
under- 
reported 



65,9 
65,5 
31,5 
57,1 
33,3 
77,8 



28,8 
28,0 

37,5 



39,5 

53.3 

53.1 

39.5 
20.0 

56.6 
47.3 
37.8 
26.5 



Percent 
over- 
reported 



37.9 
24.1 
48.7 
29.9 
75.0 
86.7 
75.0 
40.0 
65.0 
42.9 
44.4 



45.7 

63.2 

72.2 

21.2 
69.2 

33.3 
38.5 
16.4 
17.6 



^The recede, categories 1-46 are the same as those used in the Recede 3 for the 
Health Interview Survey. Recedes 48-50 were included in Recede 47 in the eriginal 
recede. 

"Excludes conditions for which information en medical attention received during the 
past 12 months was net available. 

NOTE: Definition of type of match: 
A = conditions reported en PVRS and in interview which matched. 

B = conditions reported en PVRS and in interview which appeared to be associated. 
C = conditions recorded in PVRS only. 

D12 = conditions reported in interview only about which respondent said he had con- 
tacted a physician during the preceding 12 months. 



Table 6, Number and percent distribution of chronic conditions recorded in medical records for 
persons using SCPMG services only by nuTibor of physician visits for the conditions, according 
to type of match 









Type of match 




Number of physician visits 


All 










conditions 














A 


B 


C 








Number of conditions 








5,279 


1,930 


881 


2,468 






2,616 


630 


448 


. 1,538 






1,133 


438 


158 


537 






554 


249 


109 


196 






331 


177 


76 


78 






226 


139 


28 


59 






342 


230 


56 


56 


11-15- 




54 


48 


4 


2 


16-25- 




18 


14 


2 


2 


26 or 




5 


5 










Percent 


distribution of conditions 






100.0 


100.0 


100.0 


100-0 






49.6 


32.6 


50.9 


62,3 






21.5 


22.7 


17,9 


21.8 


3 




10.5 


12.9 


■ 12.4 


7.9 






6.3 


9.2 


8.6 


3.2 


5- 




4.3 


7.2 


3.2 


2.4 


6-10- 




6.5 


11.9 


6.4 


2.3 


11-15- 




1.0 


2.5 


0.5 


0.1 


16-25- 




0.3 


0.7 


0.2 


0.1 


26 or 




■ 0.1 


0.3, 







NOTE: Definition of type of match: 
A » conditions reported on PVRS and in interview which matched, 

B ■ conditions reported on PVRS and in interview which appeared to be associated. 
C = conditions recorded in PVRS only. 

D12 = conditions reported in interview only about which respondent said he had contacted a physi- 
cian during the preceding 12 months. 
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Table ?• Number and percent distribution of chronic conditions reported in interviews tor persons 
using SCPMG services only by number of physician contacts for the conditions, according to type 
of match 





All 


Type of match 


Number of physician contacts^ 








conditions 












A 


B 


Dl2'*^ 



Number of conditions 







4,535 




1,831 


801 


1,903 






366 




220 


146 




1 




1,592 




376 


219 


997 


2 




718 




284 


106 


328 


3 




440 




215 


78 


147 


4 




420 




185 


67 


168 


5 




147 




75 


15 


57 






457 




264 


87 


106 


11-15- 




249 




127 


53 


69 


16-25- 




82 




52 


15 


15 


26 or 




64 




33 


15 


16 






Percent 


.istribution of conditions 






100.0 




100.0 


100.0 


100.0 






8.1 




12.0 


18.2 








35.1 




20.5 


27.3 


52.4 


2 




15.8 




15.5 


13.2 


17.2 






9.7 




11.7 


9.7 


7.7 






9.3 




10.1 


8.4 


8.8 


5 




3.2 




4.1 


1.9 


3.0 






10.1 




14.4 


10.9 


5.6 


11-15- 




5.5 




6.9 


6.6 


3.6 


16-25- 




1.8 




2.8 


1.9 


0.8 


26 or 




1.4 




1.8 


1.9 


0.8 



^A physician contact occurred if a physician was seen or spoken to about the condition. Condi- 
tions for which the respondent did not know (or could not estimate) the nximber of physician con- 
tacts are excluded. 

-Excludes conditions for which information on medical attention received during the past 12 
months was not available. 

'^Includes conditions for which the respondent reported no physician contacts in the interview 
but for which it was known from entries oii the PVRS that there had been at least one contact dur- 
ing the study year. 

NOTE: Definition of type of match: 
A= conditions reported on PVRS and in interview which matched. 

fe= conditions reported on PVRS and in interview which appeared to be associated, 
t = conditions recorded in PVRS only. 

D12 = Conditions reported in interview only about which respondent said he had contacted a physi- 
cian during the preceding 12 months. 
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Table 8. Number and percent distribution of chronic conditions reported in medical records for 
persons using SCPMG services only by type of inat;ch, according to whether or not medication was 
prescribed 



Medication status in medical records 


All 
conditions 


Type of match 


A 
n 


n 
a 


ri 




5,279 


Number of c 
1,930 


O'j.ditions 
881 


2.468 


2, 121 
3,158 

Percent 

100.0 


979 
951 

distributio 
36.6 


437 

444 

n of condit 
16.7 


705 
1,763 

ions 

46.8 


100.0 
100.0 


46.2 
30,1 


20.6 
14.1 


33.2 
55.8 



' NOTE: Definition of type of match: 
A » conditions reported on PVRS and in interview which matched. 

B a conditions reported on FVRS and in interview which appeared to be associated, 
C = conditions recorded in PVRS only. 

D12 = .conditions reported in interview only about which respondent said he had contacted a physi- 
cian during the preceding 12 months. 



Table 9. Number and percent distribution of chronic conditions reported in interviews for persons 
using SCPMG services only by type of match, according to whether or not medication was pre- 
scribed 





All 


Type of match 


Medication status reported in interview 








conditions 












A 


B 


D12^ 




Number of conditions- 






4,780 


1,909 


865 


2,006 




2,254 


966 


426 


862 




2,526 


943 


439 


1,144 




Percent 


distribution of conditions 




100. 0 


39.9 


18.1 


42.0 




100.0 


42.9 


18,9 


38.2 




100.0 


37.3 


17.4 


45.3 



Excludes conditions for which Information on medical attention received during the past 12 
months was not available. 

^Excludes conditions for which the medication status could not be obtained from the inter- 
view data. 

NOTE: Definition of type of match: 
A = conditions reported on PVRS and in interview which matched. 

B = conditions reported on PVRS ^nd in interview which appeared to be associated. 
C » conditions recorded in PVRS only. 

D12 = conditions reported in interview only about which respondent said he had contacted a physi- 
cian during the preceding 12 months. 
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Table IC. Number and percent distribution of chronic conditions reported in medical records ,ind 
in interviews for persons using SCPMG services only by sex and type of match 



Sex 


Conditions in medical records 


Conditions in interviews 


All 
condi- 
tions 


Type of match 


All 
condi- 
tions 


Type of match 


A 


B 


C 


A 


B 


D12^ 




5,279 


1,930 


Numb 
881 


er of c 
2,468 


onditions 
4,817 


1,930 


881 


2,006 


2,168 
3,111 

100.0 


813 
1,117 

Percent 

100.0 


363 
518 

distrib 

100.0 


992 
1,476 

ution 0 

100.0 


1,873 
2,944 

f conditi 

100.0 


813 
1,117 

ons by 

100.0 


363 
518 

sex 
100.0 


697 
1,309 

100.0 


41.1 
58.9 

Perce 

100.0 


42.1 
57.9 

nt distr 

36.6 


41.2 
58.8 

ibutioTi 

16.7 


40,2 
59.8 

of con 

46.8 


38.9 
61.1 

ditions b 

100.0 


42.1 
57.9 

y type 

40,1 


41,2 
58.8 

of mate 

18,3 


34.7 
65.3 

h 

41.6 


100.0 
100.0 


37.5 
35.9 


16.7 
16.7 


45.8 
47.4 


100.0 
100.0 


43.4 
37.9 


19.4 
17.6 


37.2 
44.5 





^Excludes conditions for which information on medical attention rec3ived during the past 12 
months was not available. 

NOTE: Definition of type of match: 
A = conditions reported on WRS and in interview which matched. 

B = conditions reported on PVRS and in interview which appeared to be associated. 
C = conditions reported in PVRS only. 

D12 =» conditions reported In interview only about which respondent said he had contacted a physi- 
cian during the preceding 12 months. 
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Table 11. Ninnber and percent distribution of chronic conditions reported in medical records for 
persons using SCPMG services only by age and type of match, according to sex 





Male 


Female 


Age 


All 
condi- 
tions 




Type of match 


All 
condi- 
tions 


Type of match 






A 


B 1 C 

J 


A 


B 1 C 



Number of conditions 





2,168 


813 


363 


992 


3,111 


1,117 


518 


1,476 




88 


40 


9 


39 


167 


58 


18 


91 




166 


51 


43 


72 


398 


155 


50 


193 




415 


136 


75 


204 


820 


277 


131 


412 




622 


260 


107 


255 


765 


260 


117 


388 




426 


138 


61 


227 


608 


193 


125 


290 




451 


188 


68 


195 


353 


174 


77 


102 






Perc ent 


distribution 


of conditions by 


age 






100.0 


100,0 


100.0 


100.0 


100.0 


100.0 


100.0 


100.0 




4.1 


4.9 


2.5 


3.9 


5.4 


5.2 


3.5 


6.2 




7.7 


6.3 


11.8 


7.3 


12.8 


13.9 


9.7 


13.1 




19.1 


16.7 


20.7 


20.6 


26.4 


24.8 


25.3 


27.9 




28.7 


32.0 


29.5 


25.7 


24.6 


23.3 


22.6 


26.3 




19.6 


17.0 


16.8 


22.9 


19.5 


17.3 


24.1 


19.6 




20.8 


23.1 


18.7 


19.7 


11.3 


15.6 


14.9 


6,9 




Percent distribution of conditions 


by type 


of match 




100.0 


37.5 


16.7 


45.8 


100.0 


35.9 


16.7 


47.4 




100.0 


45.5 


10.2 


44.3 


100.0 


34.7 


10.8 


54.5 




100.0 


30.7 


25.9 


43.4 


100.0 


38.9 


12.6 


48.5 




100.0 


32.8 


18.1 


49.2 


100.0 


33.8 


16.0 


50.2 




100.0 


41.8 


17.2 


41.0 


100.0 


34.0 


15.3 


50.7 




100.0 


32.4 


14.3 


53.3 


100.0 


31.7 


20.6 


47.7 




100.0 


41.7 


15.1 


43.2 


100,0 


49.3 


21.8 


28.9 



NOTE; Definition of type of match: 
A a conditions reported on PVRS and in interview which matched. 

B = conditions reported on PVRS and in interview which appeared to be associated. 
C * conditions recorded in PVRS only. 

D12 = conditions reported in interview only about which respondent said he had contacted a physi- 
cian during the preceding 12 months. 
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Table 12. Number and percent distribution of chronic conditions reported in interviews for per- 
sons using SCPMG services only by age and type of match, according to sex 





Male 


Female 


Age 


All 


Type of match 


All 


Type 


of match 




condi- 








condi- 










tions 


A 


B 


D12^ 


tions 


A 


B 


T 

D12 








Number of conditions 






1-7 J 


1 Q 7 T 
1 , O / J 


813 


363 


697 


2,944 


1,117 


518 


1,309 




116 


40 


9 


67 


183 


58 


18 


107 




177 


51 


43 


83 


388 


155 


50 


183 




302 


136 


75 


91 


781 


277 


131 


373 




573 


260 


107 


206 


692 


260 


117 


315 




291 


138 


61 


92 


516 


193 


125 


198 




414 


188 


68 


158 


384 


174 


77 


133 






Percent distribution of conditions by age 






100.0 


100.0 


iOO.O 


100,0 


100.0 


100.0 


100.0 


iOO.O 




6.2 


4.9 


2.5 


9.6 


6.2 


5.2 


3.5 


8.2 




9.5 


6.3 


11.8 


11.9 


13.2 


13.9 


9.7 


14.0 




16.1 


16.7 


20.7 


13.1 


26.5 


24.8 


25.3 


28.5 




30.6 


32.0 


2?. 5 


29.6 


23.5 


23.3 


22.6 


24.1 




15.5 


17.0 


16.8 


13.2 


17.5 


17.3 


24.1 


15.1 




22.1 


23.1 


18.7 


22.7 


13.0 


15.6 


14.9 


10.2 




Percent distribution of conditions 


3y type 


of match 




100.0 


43.4 


19.4 


37.2 


100.0 


37.9 


17.6 


44.5 




100.0 


34.5 


7.8 


57.8 


100.0 


31.7 


9.8 


58.5 


25-34 years 


100.0 


28.8 


24.3 


46.9 


100.0 


39.9 


12.9 


47.2 




100.0 


45.0 


24.8 


30.1 


100.0 


35.5 


16.8 


47.8 




100.0 


45.4 


18.7 


36.0 


100.0 


37.6 


16.9 


45.5 




100.0 


47.4 


21.0 


31.6 


100.0 


37.4 


IL .2 


38,4 




100.0 


45.4 


16.4 


38.2 


100.0 


45.3 


20.1 


34,6 



Excludes conditions for which information on medical attention received during the past 12 
months was notf available. 

NOTE: Definition of type of match: 
A = conditions reported on PVRS and in interview whlc i matched. 

B = conditions reported on PVRS and in interview which appeared to be associated. 
C = conditions recorded in PVRS only. 

Dl2 n conditions reported in interview only about which respondent said he had contacted a physi- 
cian during the preceding 12 months. 
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Table 13. Number and percent distribjtion of chronic conditions reported in medical 
records for persons using SCPMG services only by education of respondent and type of 
match 



Education of respondent 


All 


Type of match 


condi- 










tions 


A 


B 


C 




Number of c 


onditions 






5,254 


1,921 


880 


2,453 




72 


25 


24 


23 




84 


26 


15 


A3 




922 


353 


166 


403 




2,684 


995 


443 


1,246 




708 


273 


108 


327 




468 


166 


63 


239 




316 


83 


61 


172 




Percent 


distribution of conditions 






by education 






100.0 


100.0 


100.0 


100.0 




1.4 


1.3 


2.7 


0.9 




1.6 


1.4 


1.7 


1.8 




17.5 


18.4 


18.9 


16.4 




51.1 


51.8 


50.3 


50. e 




13.5 


14.2 


12.3 


13.3 




8.9 


8.6 


7.2 


9.7 




6.0 


4.3 


6.9 


7.0 




Percent 


distribution of conditions 






by type of match 






100.0 


36.6 


16.7 


46.7 




100.0 


34.7 


33.3 


31.9 




100.0 


31.0 


17.9 


51.2 




100.0 


38.3 


18.0 


43.7 




100.0 


37.1 


16.5 


46.4 




100.0 


38.6 


15.3 


46.2 




100.0 


35.5 


13.5 


51.1 




100.0 


26.3 


19.3 


54.4 



NOTE: Definition of type of match . 
A = conditions reported on PVRS and in interview which matched. 

B - conditions reported on PVRS and in interview which appeared to be assciziated. 
C - conditions recorded in PVRS only. 

D12 « conditions reported in interview only about which respondent said be had con- 
tactei a nhysician during the preceding 12 months » 
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Table 14. Number and percent distribution of chronic conditions reported in interviews 
for persons using SCPMG services only by education of respondent and type of match 





All 


Type of match 


Education of respondent 


condi- 


















tions 


A 


B 


D12^ 




Number of conditions 






4 791 


1,921 


880 


1,990 






25 


24 


40 




92 


26 


15 


51 




802 


353 


166 


283 




2,473 


995 


443 


1,035 






273 


108 


297 




393 


166 


63 


164 




264 


83 


61 


120 




Percent 


distribution of conditions 






by education 






100 .0 


100.0 


100.0 


100.0 














1 Q 

J. • 7 


1.3 


2.7 


2.0 




1 9 


1.4 


1.7 


2.6 




16.7 


18.4 


18.9 


14.2 




51.6 


51.8 


50.3 


52.0 




14.2 


14.2 


12.3 


14.9 




8,2 


8.6 


7.2 


8.2 




5.5 


4.3 


6.9 


6.0 




Percent 


distribution of conditions 






by type of match 






100.0 


40.1 


18.4 


41.5 














100.0 


28.1 


27.0 


44.9 




100.0 


28.3 


16.3 


55.4 




100.0 


44.0 


20.7 


35.3 


9-12 years 


100.0 


40.2 


17.9 


41.9 




100.0 


40.3 


15.9 


43.8 




100.0 


42.2 


16.0 


41.7 




100.0 


31.4 


23.1 


45.5 



^Excludes conditions for which infotrmation on medical attention received during the 
past 12 months was not available« 

. NOTE: Definition of type of match; 

A = conditions reported on PVRS and in interview which matched. 

B = conditions reported on PVRS and in interview which appeared to be associated. 
C = conditions recorded in PVRS only. 

D12 = conditions reported in interview only about which respondent said he had con- 
tacted a physician during the preceding 12 months. 
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APPENDIX I FORMS 
Version One of Questionnaire 



Tht Ntiional HtAlth Sonrtf U aaikori««d hf P«btk Uw 692 of cW •4t& C«m»>i (70 Sc«c 4»f\ 42 U.S,C )05>. All bfooMiloa »Uch we«U 
p«cttlt idtotmesiloo of tkt iadWUml wiU b« h«U ttfkdf eoafM«acUl, will b« «m4 oiUf hf nca«W b M»d for iIm r«9«Mt of cW 

■orrtr ead will Mt b« dioeUood of nWooo^ c« foe Mf edMt rM^Mi(22PR IttT). 



U^. DIPAttTWINT OF COMtMRCI 
•uhkau op tmk ckksu* 

ACTINO AS CeLI.«eTfN« AOBMT rON THB 
UJ. ^»I.IC NKAI.TN URVKI 

NATIONAL HEALTH SURVEY 



I. QMitioaMfn 



2. ADDiieSS 



•. Acl<lfiM or diocdptlea of locMloa 



3. A«tlfuwslNo. 



b. kUUlBS %6inf if BOS thewn la (•> Iaelad« etty ud Sum 



4. SmUINo. 



S. Which of hSois iMMM ir*ttfs n »fO » witB /•wr f^Ml fMMlly for tlw jNtt 13 mm^9, 

ot«T (Sbow Caxd H). tncloM (rtcomo frwn all Mvrcet, omIi m w«|Ot, Mlorlot, rMfa ' 
hol^ from ratotlvoB, 9H, 



4. What li Mm roUphono n««bof horaf 



TtltphoM No. 



ONo^ 



7. If f aaplt ptnoo hiu doc b«M lAtorrltirod but iautrlow hu btt« coapltlod for ocMr nUttd m«b«n, uhi 
Ab I MontleiMd ooHlor, In ooffh hawBolraM w« otlt mm spo«l«l qvottlona ohoirt oiM fnntm U4 hiMolf 
m\f. In Hilo w. If It (S*apU ptc*?^). Wlwf l> Hm MrlUtl »!•• I 



weuM ha cblo to ■•• hlio (of hor)f 



(EfAar 5o«f (Am !• c«ff>. . 



t. necoRD 

OP 

CAUU 
AT 

HCHJSe- 
HDUDS 



Coii. 



Con. 



Con. 



Com. 



EailM 
bowohoM 



Dolt 



Ttmt 



Koco94 of 

Cotlboehs 
for 

SoRlfto 

PortOA 



Col. No. 
SP 



TbM 




9. REASON 
PDR 
NON. 
INTER- 

viev 



TYPI A 



TYPE B 



TYPE I 



(□ lUfMol 

No ooo ot boM - rtpoktod eolU 
Tonpoiarilf obootti 
(□ Otbar (•^••ttr) 



n <9p**nr, t«fl.. <««Wo umtir 



n laMtrrltv ooc obcoUtd'for 
S«a(ilt Potaoc^^ t 



10. SlfOBiato of iatirrUwtr 



POOTNDTES 



II. Codo 
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1. o. What i* fh« nome ot iha hsad ol ihli heuavhold? (Hnier name in Appropriate 

b. Whot ore fhe nomei of a() oihoi p«rictf who live her*? (List M\ persons who 
live here) 

e. If there gnyone els* who live* here who ii now . k. r— | y ,j 
tomporoiily In Q hoipitol? . . . ► l_J > < 

d. Awoy on bwiinest? LI No OVcsfLf.ij 

0. On o viilf? fjl^o nVcsfL/.O 

f. \* ihero onyone elae atoying here now? , | j No | ' ] Yes ft.<«0 

2. How Ore you loloted to the heod of the houi«hald7 (L'nter (etationship to 
head, for example: head, wife, daughter, grandson, Tno:her-in>law, etc.) 

3. How old weie you on your lost birthday? 

4. Hace (Check one box for each peison) 

5. Sex (Check one box for each person) 

If 17 years old or over, ask: 

6. Are you now morrled, widowed, divorced, tapoioled, or nsvor morrled? 
(Check one box (or each person) 

If 17 years old or over, ask: 

7. o. What i* )he highest grode you oHendad In school? 

(Circle highest grade attended or eheck "None") 



b. Did you finish the •> gtode (ysor)? 



Kit St n»nc and initial 



Firv nanx? and initial 



RetatioDsMp 



RelatioDahip 



Age 



I 1 Under 1 yeai 



I I Uoder I year 



n Vhtte □ Negto □ Oihex 



□ n ^e«ro □ Other 



□ Male 
I 1 Female 



□ Male 

□ Female 



Under ITyeara 
( I Married ( [ Sepatrated 
r~| Widowed □ NeTei 
□ Divorced Mattied 



□ Under ITyeat* 

□ Msrtirf □Separated 

□ Tidowed □ Never 

□ Divorced Married 



O Uoder 17 yeaia (s^ 
El«m; 1 2 3 4 5 6 7 8 V-^ 
High: 12 3 4 
Colleget 1 2 3 4 }+ 
□ None 

□fYes" " □No ■ - ■ • 



□ Under 17 yeara 
Eleia: 1 2 3 4 )678 
High: 12 3 4 
College: 1 2 3 4 3+ 
O None 



If 17 years old or over, ask: 
8. a> Whol wore you doing most of the post 12 months — 

(For males): working or doing aomething else? 

(For females): keeping house, working, or doing aomething elae? 
If "Somerhing else" checked, and persoo is 45 years old or over, ask: 
b.'Are you retired? 



Q Uoder 17 yenra 
□ Vorkiag 
I 1 Keepiog house 
I 1 Sonethiog elae 



I I Under 17 ytzrt 
□ Vorkiag 
I 1 Keeping houac 
I 1 Something else 



□ Yea 



ONo □Yea 



□ No 



NOTEi fleg^n^I^ng wiih Quettlon 9. yoo mutt /nfervJew fh« sompfft peraoii for him- 
stff. Check the oppropr/ofc bo)t ont^ fottow fhe indleofd o>raer of amkfng 
the <7ue8f/on8> 



□ Sample PeraoD borne and available - ask SAMPLE PERSON 9-19 
C3 Sample PeraoDaot at borne oc not available — coDtioue iotctview for 



9. Were vou alck ot any time LAST WEEK OR THE WEEK BEFORE? (Thot ta, the 
2'weelc period which ended Ihia poat Sundoy night.) 

o. Whot woa the mottar? 
b. Anything elae? 


1 1 Ye a □ No 


1 1 Ye a □ No 


to. Loal ytumU or the week bafo»e dtd yov toke any madtcfne or rreotmenr for any 
condition (bealdei < . . which you told me obout)? 

o. For what eondltiona? 
b. Anything elae? 


□ Yea □ No 


O Vea O No 


11. Laat week or the week befoii dtd you ho^o ony Occident* or iniurleat 

a> Whot were they? 
b. Anything e1a»? 


□ Yea □ No 


□ Yea □ No 


12. Did you ever hove on (ony other) oceldent or Injury (hot still bolhera you or 
offaels you In ony woy? 

o. In whol woy doaa It bolher you? (Record ptesent effecta) 
b. Anything else? 


□ Yea O No 




n. Hove you hod ony of theae eondltiona DURING THE PAST 12 MONTHS? 
(Read Card A, condition by condition; record any conditions meotioned.) 


□ Yea O No 




14. Do you hove nny of theae eondltiona? 

(Read Card 5, condition by condition; record any conditions inentianedi) 


□ Yea □ No 




15. AT THE PRESENT TIME do you hove ony other ailments, eondltiona or problama 
with yoi/r health? 

0. What (a the condition? (Record condition itaelf if arill ptesent; othetwlae record 

pre scar ef/ecis.) 
b. Any other problsma with yoirr health? 


□ Yea □ No 




T8. 0. Have you been In a hoapitol ot any tfme during the poat 12 monthaT 
II "Yea," aak: 

b. How (Tiony timea were you !n the hospilol during that period? 


□ Yea □ No 
fin. rtf rtin*. 




19i 0. Have you been o paffent In a nurafng home, reat home, or any a'mllor piece 
during the poat 12 montha? 
If "Yea," aak: 

b. How many tJmea were you In a nuralng home or real home during that period? 


□ Yea QNo 






R 


For noD^sample peraooa 17 yeara old or over, abow who 
responded for U. 9" 11. For persons under 17 abow who 
reaponded for tnem. 


□ RespoDdcd lor aelf 


1 1 Reaponded lot aelf 
Col. .Kfaa leepoodeot 
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Laat BUM f 2] 
Firit nune aod inrtiil 


f^irti nan* lod iattui 


l-*«i Mm r 4 
Firti nam* uid loitiil 


LmmX nmm*r f O 
t'irst nun* sn<i initial 




Rclationiiup 


Relsiiooihip 


R«l>iioflihip 


R« iitionihip 




[□ Undi r 1 ftar 


[71. Under 1 y«M 


Ate 

C] U«d«r I ycBf 


□ Thin □ N«tro □ 0«l>*» 




□ Vbhi □ Ntf.-o O Ob#* 


CD »bji* Nftn> CJ OiWr 


□ MaJ. 

□ FeiMl. 


n FtB.u 


O F«m1« 


O F<Ml« 


1 i Uadtc 17 fc»*« 

□ Vldo«*d □ N«««f 
1 1 DifCfCtd Uvricd 


r~) U«d*r 17 ]rt«i* 

□ MATiicd^ □ S*paju*d 

□ TUJowed □ N«»*f 
[□ Divorced k}*rTi*d 


r~] UikdM 17 r«ari 

□ ll«rtiH □ Sepuctcd 

□ Vidowvd □ Ntvrr 

1 1 Divorced Muiicd 


□ Under 17 r*um 

□ fcUmid □ S«p«r»t«d 

□ »ido«d □ Never 

□ Divorced Manl«d 


El««J 1 2 5 4 ; 6 7 8 ^-^ 
Hitk 12)4 
CoU«t«i I 2 ) 4 

Hf« q"n; - - - - 


El«ai 1 2 } 4 ) 6 7 8 Vl/ 
Hi«k 12 9 4 
ColUjt: 12 5 4 5+ 
□ NoM 

■q'y;! Chii 


1 ) Undit 17 ]rtar« (0 
Ele»; 1 2 5 4 3 6 7 8 
Migk 12 5 4 
Coll««t: 1 2 5 4 3« 
□ Nod* 

■CTY" 


□ Under 17 r««r« O 
Elew I 2 5 4 3 6 7 8 ^ 
m«fe 13 54 
CotUge: 1 2 5 4 5+ 
Q Npo* 

QYe'e CJJ*«> ^ 


□ Uadcr 17 r«*r« 

Kvcpluj bow* 

1 ) SoDtrblog 


□ UDdtt 17 r«Mi 

fTl Keeping boMt 
[~] Soainbiaj «tM 


0 Uodct 17 MX! 

1 1 *ot«;M 

[ ) Kcepiai bo«M 
1 ) SoBctbiof all* 


1 1 Under 17 jreere 
Q WofkUt 
O KtepUg boue 
[ 1 Sooetblof elie 


□ Yti □No 


OY.i 


□ Y«* □ No 


□ Yee □ No 


•Dd T«bl«r H •od P Fof Uact 


i. THEN cak Q, 9-11 cod UbJc &2 for aoi>-i«aipU pctcoo*. 




□ Y.i QNo 


□ Y«* CD No 


□ Ye. No 


□ V«« □ No 


□ Y«i d No 


□ Y«» □ No 


□ Yee U No 


□ Y" □ No 

i-U^ . . |i 


□ Y.i □ No 


Q Ym □ No 


□ Ye. □ No 






W p 1 fl ..^.1 ■ " J 


•■■■■y-^ ^.-.^ ^rrr-". 


FILL ITEM R. THCH FILL TAB 

1 


LB C'3 l>DR CONDITIOMS RCPORT 


CD POk NON-SAMPLE PCIISONS 


j ",.Vi'*-t.ii:-':.,-, 
























■ . . 

\ ' r'- 






• 




— '\i'.f"yf'-' 


















1 1 R«if>ood«d tot ■•U 

Col w«i teipoodtot V> 


0 


1 1 R«apoiwl«d for 

G) 

O-.. w«i t«ipood«at 


O Re.pooded fo< .«lf 
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TABLE C-MFor SPOHLY)i Fill one line of Table C-l for 



i 
1 

c 
o 

'Jj 


Col. 
No. 
of 

p«r- 
son 


(Ques- 
tion 
No. 


Name of condition *• 
repotted in Quetliont 

9-17 


Did you 
EVER 
ol «ny 
llmi 
tolV to 
a doct9r 
ol>oiit 

. . . ? 


A.k Tot ftU illnevie. and 
pte.eni effect, of old iniu'ie.; 

(■) If rtoctot t.tkcd to; 

Whet did thi doctor toy 
it W0.7 ... did U flW* It 
fl m*dleal namiT 

(b) li doctor rtoi talked to: 
Record otigin.! eatty and 
a.ki. («-2)- (e-)) a. 
required. 

A.V fot .11 iojufie. duriog 

pa.t 2 week.: 

What port of ih. body wo. 

hvrt? 

WSot kind of Inlury wol It? 
Anylhrng altoT 


A.k if the entry in Col. 
i.: 

An Impairnenr, 
or 

a Symptom 

What wo. tha cog. a of ... T 


Aak only 

6 year, 
old or over 
and blind* 
ne.», poor 
viaion, or 
eve trouble 
of any kiod 

Con yow 
woll 
«ne«ph 

ordinary 
nowapapor 
pflnl with 


A.k for any entry io 
Col. (e-l)or Col. (e-2)i 
that iDcIiide. the woid. 

Allergy* Tuioor 
A.thna "Conditioo' 
Cy.t "Diteaae" 
Growth "Trouble" 
Stroke* 

Whal kind of ... Is it? 
•For so allergy or 
atroke aak: 

How doo. tha altargy 
(alroko) offact you? 






(b) 


(c) 


Cd) 


(*-l) 


(c2) 


(e-5) 




1 








□ 

□ No 




t 


□ Yr. * 

□ No 


t 


2 


© 






□ Ye- 

□ No 




t 


□ Ye. ' 

1 1 No 


I 


3 








□ Ye. 

□ No 




V 


□ Yea « 

□ No 


t 


4 


© 






□ Ye. 

□ No 




t 


□ Ye. « 

□ No 


K 


> 








□ Ye. 

□ No 




f. 


□ Yei t 

1 1 No 


I 


6 


© 






□ Ye. 

□ No 




X 


□ V«i I 

□ No 


I 


7 


© 






□ Y«. 

□ No 




I 


'□ Ye.' ' 
□ No 


I 



TABLE H (For SP ONLY): Fill one line of Table H for each hoipitalizatioa 



i 

a 


Col. 

No. 

of 

per- 

.on 


^ue»- 

tion 
No. 

f.h) 


Yov .old tfiot you war* In tfio hoapltot 
(one*, twieo, otc.) during tfia post yaov 

W1i*n did you antar lha hoapital (tha 
loai tlm*)? 

(Enter cionrh, day .od yvary if eiact 
date oot knowQ, obtalo eatimate.) 

(e) 

Mootb ^ Day ( Year 


How mony 
nighta war* 
vou In rtia 
hoapital? 

(If etact 
ounb«r not 
known 
accept beat 
eaiimate) 

(d) 


Complete fton eatri«. la Columaa (c) 
and {dy, or, .Hw deodar aod .ak ibe 
qtkcatloaa — 


For whot condition did YOti tntor tha 
hoipltoi — <lo you krMw th. madleol 
noma? 

(If medical oame ttol knowa, eater 
reipoadeat*. deacrlprioa) 

(EiKry auat abow "Caoae," "Kiod," 
mad * Part of body" h aame detail ca 
required in Table C<1} 

(h) 


How many of ' 
thoaa - ' 
night • war* 
In tt<a poat 
12 monthaT 

(«) 
Ni^bti ' 


How mony of 
thaao « - 
nlghia war* 
ioat waalt or 
lha waali 
baferaT 

Nigbta iNooc 


Wara you 

atlll In lha 
Hoapltol on 
fo.t Sunday 
nlsht? 

(K) 
Vca 1 No 


1 


© 










1 

1 
1 
1 


I 
1 
1 
1 




"> 


© 










1 

1 
i 


1 
1 
1 
1 




3 


© 










1 
1 

1 
1 


1 
1 
1 
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each condition reported in Questions 9-17 for the Sample Person. 



Aak only (or: 

impauments and injurtot 
And for: 



If 6-16 yxi, 



Abscesses 

Aches 

Bleeding 

Blood Clot 

lioils 

Cancer 

Cyat 

Crowtb 

Infection 



Inllammiition 

Neiualgia 

Neiuitis 

Pains 

Sores 

Soceness 

Tumor 

Ulcers 

Weakness 



WfiotPorl of ihcbody Is offect«d7 

Show detail for: 
Ear &r • (one or boih) 
Head • (Skull, scalo, face) 
Bock • <Upper, middle, lowet) 
Arm • (Shoulder, upper, elbow, 

lower, wrist, hand; one 

or boih) 

L«g - (Hip, upper, knee, lower^ 
ankle, foot*, one or both) 
(e-5) 




How^ many 
ifoyi did 
. ■ . ke«p 
you from 
your job 
or buitneii 
last week 
ar the week 
before? 

ItnteT nunihrr 
ol days, o 
check 
' 'None'* 
and ask 
CoL fh) 



Days 



During that 
2 we ail 
period how 
many doys 
did ... 
keep you 
in bed 
oM or most 
o\ theday'' 

M iny 
'Mays" 
eiuered in 
Cols. (g> 
cc (h) skip 
to Col.(k) 



.^sk ONLY if 
"Ntmc" 
c heckr(i in 

LAST WEEK 
OR THE 
WEEK 

BEFORE did 
• < . cause yo< 
to cut down ( 
the thingi yo 
usuolly dof 



l^ayb'' None 



.Ask 
ONLV 
il "Vcs 

in C'.ol. 
(i): 

Did you 
hove to 
c down 
for as 
much OS 
o day? 



When did yoi; first 
norlce . . . ? 

(ChfA the lust l>oi 
which .ipplifs) 



When did yow 
I lost sse or 

jtolk lo o 
doctor about 

L ? 

! Kntet rr.dnth 
'Ainl ycAf if 
i curing pitKC 
; 1 2 monc hs. 
[oi hcriMse 

check 

"hcfote 12 
.mortihs" of 

"never" 

box 



(I) 



] lasi 2 wki. L^j before 
( _^ 1 V l2 monthi months 



Ask only if 
docimr seen 
during; rh«r 

monc lis 
Durmg the 
pait 12 
monlhi about 
how many 
Unas have 
you seen or 
tolked to a 
doctor 
obout . . . ? 



M/V 

i^'J 12 mo. 
ClNevcc 



( ] ?«ks.-3fT.O. 

t_] V12 mnnrhs 



J before 
12 

months 



I _ ] Usi 2 wl( i. [' J beJore 

I J J 2wks."^ti.o. 12 

I ] 5- 12 monih s miinth! 

t: 



I Usi 2 wk i>. [ ) briote 
1 2 wks,- ? mo. 1 2 
1 >-l2 mofilh 



, -J H.lJrr 
, ;}Neve^ 

M/V 

[ \h. 12n 

[3 

.MY 



months 



L"J Never 



No. cil times 



[ate 



{-] Um 2 wks. CJ be( 
O2*ks..3tro, 12 
3- 1 2 months month 



□ Never 



last 2 wks. □ before 
QJ 2wks,'3nio- 12 
QJyi2monthi months 



CJ l«si 2 wks. LJ beloie 
C^J 2wks.'3mo. 12 

>12 monihs monih& 



□ n. 12mo. 
[7J Never 

.M/V I 

t : l H. 12m.>. 
Ql Nivcr 



No. o{ times 



No. of times 



reported in Questioris 18 or 19. (If no h 


ospitalization reported go to TaLile PJ 




Were ony operations performed on you 
during ihla stay at the hospital? 

If "Yes," ask: 

0. What was the rome of the 
operotlon? 

b. Any other operations? 


What la the nome ond oddiess of the hospital yau were In? 

(Enter full neme of hnspituL, street nr highway on which it is 
lacBied, city and State; if city not knawD, enter county.) 


NOTE 

TO 
INTER- 
VIEWER 


(i) 


(i) 


Alter 


Yes 1 If 'Ves, " name of operation, etc. 


No 


Narre of hospital | Addiess 


('ompLetin^ 


f 
1 




I Si r e e t 


Table II 


I 
1 




1 City and 
1 State 


go to 


1 




1 Street 


Table P 


1 




1 City and 
1 State 




1 
1 




1 Street 




1 




j City and 
1 State 





USCOMM-DC 
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TABLI 02 FOR HOH-UMPLI PIftSONS ONLYt 'FJU oaa Ua% 0/ 



i 

J 


Coi. 
No. 

or 
•00 


Qmo* 

lioB 

No. 


Nb»« of coodiibQ fti 
ivt>ofUd io Quiitlooi 


SvffR 
tt wny 

tade to • 

Bb#trt 
. . . f 


Aik roc 1^1 lllattiti tod 
prtiiu •theu of oUio|ucl«ii 

(ft) U doctor ttlksd toi 

Wfwt rH« dactar «ar 
wtaT *• did h> fliva If 
• madiaal ttmiaf 

(b) li doctor Dot kAikad tot 
Racofd otlgloftl flbery tod 
••let (A-Z) - 9) «« 
la^uirad. 

A»k for lU iajutttft during 
pi«i 2 «a«kii 

What port of tfii body wai 
hurt? 

Whot kind •! Injury wqi ItT 
Anytfiing aliaT 


Aftkliiba aDCfyloCo^ t**^) 
111 

Aa ImpftifDtfit, 
or 

% SytspiOB 

Wiat wai tha toMia of . . • T 


Aftk ooly Ui 
6yt» old 
01 otoi a&d 
btlodaati, 
poocvliloo, 
Of tin 
uouUa of 
My kLad. 

Con you 
•rdlnory 

no Wl MOOT 

pfint wm 
gifliaaat 


Aak for Any aoCfj lo 
<:oi.(a-I} 01 Col <a*2} 
(b&i ueludat iba voidai 

AUaiiy* Toooi 
Aathaa ^^CoodMoo" 
Cyai '*Diiaata" 
•cxoka* '*TfoabIt" 

HTfiot kind of. . . (a Uf 

*fot tft allarf ^ 0; f troka 
ftiki 

How dooi H>a ollaray ' 
(atraka) affaat yovf 




(•) 


(b) 






(fl) 




(f J) 




1 








□ No 




1 


□ Yaa ' 

□ No 


• 


2 








□ Y«i 

□ No 




1 


□ Yaa ■ 

□ No 


X 


) 








□ Y« 

□ Np 




K 


□ Yea * 

□ No 


9 


4 








□ Vti 

□ No 




1 


□ Y«» " 

□ No 


X 


3 








□ Yti 

□ No 




X 


□ Yaa ' 

□ No 


1 


6 








□ Vm 

□ i^o 




X 


□ Yaa " 

□ No 


1 


1 








□ Vm 

□ No 




1 


□ Y.ft " 

□ Ho 


1 


8 








□ Yti 

□ No 




1 


□ Yaa * 

□ No 


1 










□ Ym 

□ No 




X 


□ Yai " 

□ No 




10 








□ Y« 

□ No 




1 


□ Yta " 

□ No 


J 


00 TO PXONT Of QUIltlOH>4AlRI 


POOTNOriS 



ERJCi. 



Table C-2 for each cooditioD reported ht etch Noo*S«iii£le 


Per*OQ 








, y 

Aak only fott 
Aud for 

Abac«M«a lofUflBWClM 
Acbta Ntacalsia 

Blecdloc Ncaricfi 
Blood Cloc PalDi 

Caacai Soiiocii 

Cyt Tumot 
Growth Ulctii 
Infcctioo Taskotii 
'AiDt pofi o< ^9 bod? affMtvdT 

Clwiw «4*rftll fnri 

Eof Of •t* ' (oo* o» 
Hood • (Skull, acalp. Ucr) 
Bock - (Uppcit middli, lowci) 
Am > (Skooldoi, upp^i, tlbow, 

lovoi, wTilt, hAAd; oa« or 

boch) 

Lofl ■ (Hip, appei, koee, Ipwoi, 
cokU, toot; ODc oi both) 


old kak'. 

i»orty 
day- dtd 
. . h-p 
jrow from 
■chool loit 
ivfoli Of tlio 
wook bolorof 

Edcci ouabci 
of dayi or 
cbcck **Nooc*' 
•ad ak]p Co 
Col. (h) 

(1) 


u 17 rtui 

old ot m/on 
■ok: 

How MOMy 

doy* did 
.. .fco^ 
yey from 
fo^if (ok 
Of bualMooa 
loot wo«k 
or th« wook 
Uforol 
Eoccf Diunbei 
of dayi ot 
check 
"Nouo*' 
ood oik 
Col. (h) 

Cs) 


Ovrlno fkot 
2 

poflodUw 
many d«y» 
did . . . 
koop vov 
n kod oil e* 
iMOit ol fKo 
doyT 

U any "day«" 
<otcrod la 
Coll. U) (X 

(b) ikiP lo 

Col. (k^ 
(b) 


\«k OSLY U 
•Kcoo" cbfckid 
Q cMt^ioe (0 ot 
S) -od (k> 
LAST WegK OR 
THE WEEK 
SEFOKE dU 

. . covii yoo 
t9 «vi down on 
rtko K.l^^i jroo 
(i«tfo!]y dc* 

1/ "Yo8" rbccked 
oik Col. (j). If 
"No!' iklp to 
Col. xk) 


Aik ooJt if 
"Yii" la 

cotiuu 

9ld ro4f Kovo 
•o cut down 
For Ol NMfck 
01 9 doyt 

(i) 


lAiwi did yoo 
MrU nottco 
. . . T 

(Cbcck cb« fUii 
bos which 
opplici) 


(••5) 


Day* 1 SoM 


Dfty>| KoQt 


Diyi J Noot 


Yoo 1 


YiB j No 


(k> 






J 


, i 


1 




( 1 2wfci.*3»o» 12 

{ 1 yi2 Boocba ■(»lki 




1 ^ 

1 


-4— 


! 


1 


-4— 


CD U« 2 wkfc □ beCoec 
CI] 3 wk».-3»o. 12 
i 1 >12 ■ooibi ■oetCti 




1 


-i— 


; 




1 


Q Uti 2 *k», □ Wore 
□ 2wk...3«o. 12 
^}*t2noitkc aoitks 




1 






! 


1 


lilt 2 ok*, □bftcn 
(^ 2wkB.-3«»« 12 
[— 1 > 1 2 aoithi aofltki 








; 


! 


1. 


□ ^ C3 
(l]2«k»,-3«o» 12 

□ 3-12 •oalfci oofllK- 




1— 


-r— 


] 


1 


i 


r~1 li»t 2 wk*. □ before 
t i 2 om<>»3 wo. 1^ 

O )'12 WOtkl KOAtht 




[- 




I 




— 


Qli«Jwtfc □bffot* 

I j 2 •t«.«3«o. li 

d] 3-13 aoMki ooaibi 














Qloic Jokfc a W«« 
(□2«ki..3«o. 12 
pi »12 <»o«tbi ooiifci 














f~l Uii 2 wfcfc CI bclerc 
(l]2ofci,.3»o. 12 
O )'12 •oitbd aofltbi 






1 ! 








Ql«w 2 *b». CD k«h>rt 
□ 2«k^.3«o» 12 
r~1 >12 ■owbi ocoibi 



TABLE P 


NoBX of Sereple Pereoa 


P'T. H«v« yew ever b««fi odvlied by a do€l*r t* limti rim em*uni %n r* «veld Mtl; ilr 
c«ft«ln lilnrfi «f food or b«v«ra|«iT 
If "Yei," ftik: 

o. F«f wfiof vMMn Of cendf1(on7 

b. kf fou iMtl following thi* odytcoT 


□ Yen 

□ Yen □ No 


P>2. At tho proiofit timo or* yau roguiorty faking any needle Ins or tr^cfMtu^ Ufr ony 
condltlenT 
U "Yci," oik: 
a. for who« coftdlttenT 


□ Yci 


P'X Do you hove ony condition which oHon couais yov pain or dlicemfoctT 
II "Yeo/' ook: 
o. Whet \ m the «o«dlHo<iT 


□ Y*i. □ No 


P*4. Do yev hovo any health problem which S« o lource el worry to you or other moatheri of 

yevr fofnllyl 
U •*Ye«/* tik; 

o. What (■ thi profalim? 


O Y«JC □ No 


P-5. (Ffii miUa): krm you Mmlted ti> ony woy In the omount or bind of work you can do 

because of your health? 
» (Foe fcmelci): Aro you limited In ony way In the omount or kind of houiewotk you con 

do 1>ecouii of your heolthr 

U "Yei," Ilk: 

o, Whot eondrtlon couiii ihle? 


□ Yci C3 No 


P<4. 'n genefol, would you eoy your hiollh li ixcillent^ good, fair, or pootT 


□ Eicelleirt □ Good 

□ FeU □ Pwjf 


HAND RESPONDENT CARD TD P-1 (FORM NHS.S.)3'6) 

f''7, Llifed on Ihli cord ore eevet*^! condition!. Pleoig ploce on '*X'* oPpettti eoeh condltlen wh4ch tndlcotie how freely yeu think moit other 
people would totk obout each vdndlllen In on Interview like thie — tnot li, If thoy or «ome other Rt«inb«r of Hieir family hod the condition. 


P-8. o. Did you work at ony time during tfie poit 2 weeke? 

If "Ho.** Ilk P-B-h ond P-S-c: 

t>. Even though you did not w»r^ during thot time do you hove o job or builneieT 
c. Wen you looking lor work or on loyoff from o lob? 


□ Ve. ' 

a Yeo □ No 

□ QNo 


What 1^ the none ond oddreii of the doctor or clinic you ueually go to for StOVI OIRI 
medtcol advlci or treatmentT 

o. Durtng the poit 12/1lPnths oboul how htony timeii did y»H eee or viilt (doctof 
or ellnlc nomed}? ZOUuilt 


Nasi'i end edcreii 




Nmibcr of timei 


b. Beeldee (the doctor or citntc nomed obovi) did yeu nee or vtnit ony other doctor 
during the pool 12 montfiiT 


1 1 Y«f □ No fOo lo P-JO) 


If **Yca/' eok: Who woo thIllT fSnlir n«mi ind ecfrfrvki) 

c. How mony timii did you iie him during the post 12 monlhi? 


Nenie eod eddrcii 




^viubct of dnei 


d. Did you lie ony other doctori during the poit 12 monthi? 


Q Yei □No fOo fa P-IOJ 


U **>Ce," eek: Who woe thliT C£nier nimi »nd rndttfrnm) 

e. How mony tlmei did you htm during the poit 12 montfiaT 


NiLinc eod addreee 




Nuiubct oi titnei 


'J 

P-!0. in con(unctlon Wth thti flvrvey we lomittmei need to obtain oddlttonol Informotlen 

{com medlcat and hoepltol recardi. In coei yeu ori ■ilicted oi ooo of then peneni 
(or whom we wtih to obtain oddlttenot Infcrmotlon will you pteaie e(gn th{« form 
(prescat fel«cfe - Fora NK5"S*1>7) which oliuwe ui to coniult your heolrh focordi 
to obtotn thIe lnformatlon« 


MEDICAL AUTHORIZATION POKM 

□ Slp«d„ 


\ 1 Refueedi fSntar nuaoni 






NOTE TO fNTEAVIEWER; \1 interv/ew not yef comp/efed for rto#fiorrY)'e pcrioni, go becfc to Qttmtil^n 9 fon fnmid* of tfVttlonnofrm) ond a*k 
Oueitlons 9-)1 for norveomp/o pen oni. Ofherwrce, go to fronf of quoitfonna/re. 



J4 



Version Two of Questionnaire 



Tom Approvtd: Bttd<«t Buc«u No. 6»-R67ChP9,l 



Th« Nailooal K«>ldi Sor'sy li ftoibofistd b; Public L«v 632 of <k« 84ih Cooertii (70 Scat. 4S9; 42 U.S.C. 50)). All ioformAiioo « hie fa would 
jitialc Uvotifleitloa of tk« Ifi^Wldoal viU b« htlA iirlcilf coafldtntUl, vUl b«. ustd only bf p«riODi «0|«scd io aad foi ib« puiposei of ib« 
awTsy aod wUl ooc bt diacloMd oc nUiacd to othan fos any oihcf poipoaaa (22 FR 1687). 



uj. 0iPA>aMiNr or conyinei 

■ UnSAU OP THIC CKHlUa 
AcriNa Al COUUKCTINa AOKNT POn THK 
U.I. PttBLlC HKALTH IKNVfCI 

NATIONAL HEALTH SURVEY 



1> QuiatiocQaife 



Qucalioooiiirca 



2. ADDRESS 



a, Ad<!fca* Of dtaeripdoa 'jf locaiioo 



3. Ataigooicoi No. 



b. MaUbf addwaa II ct* abowD la (a)i laclude cUj aad ScaCa 



4. ScilalNo. 



S. Which of tfMao Incoma groMsa rspf aaanfa youi letol fo 
•tcT (Sbow Catd H), Inclv^ Incotsa Iratn all aocrcaa 
halp froai ratattwa, an* 


Mlly incoriM iFor tSa pa%t 11 mon^a, rhal la, your'a 
auch oa wapiia, safdrlaa, nnfa from proparly, pan 


, your- .'», 
alena, 


Aroup 


A. Wlidt la riia talapfcoM numbar iMfaT 


Telepboae No. 


n None 



7> If aampla pcraoo haa not bacfl luicrflcvad boc loicrrJev haa be«o cocapleied hi otbet n laird cDcmbcra, aak: 
Aa I tMAil««iad aorllar, Im aocK hauaah»M wa oalt boom apaelot i^uaatlona abevf ona paraon fot blmaalf 

o«ljr. In ihia eola, if la , f Samp la pcrsoo). Whof la fha aorllaat tlma I 

WDvtd b« abia fo aaa hha (<w bar)? 



(Cntar b«at flma to call). 



bate 



e. RCCORD 
Of 

CALIS 
AT 

HOUSE. 
HOLDS 



Com. 



Coo* 



Eoclrc 
bouaabold 



Racord of 
CallhtfCka 
for 

Saaifita 
Para DA 



CoUNo. 
SP 



Dace 
Tl«c 



Data 



TInc 



9. REASON 
FOR 
NON. 
INTER- 
VIEV 



TYPE A 



TYPE B 



TYPE Z 



n Rcfoaal 

No OA* u bona • itpeated calla 

Tatoporarily abacat 
(71 Otbaf ftpacJlyJ 



I t lotrrvirw noc obcaioed ffor 

Saoyle Peraoa^^: 
(Spmeliy fmmon) 



10. Slfoafare of lacattiawar 



FOOTNOTES 



U. Code 



USCOUM.0C 



\. Q. Whel li tita n»mA of tKa h«od ol this houBihold? (Enter aamc in appiof>ri>« 

column) 

b. Wkar or* »ha nom** of oil etK«r paisMia who K«riT CLitr ftll nooa «ho 

livr hrre) 

e, li tfiaiB onyon* ali* «rf»o llvmt\hmr» who )• oom' | — , i — j (Lf*t) 

t«mpoforlly In o hoapUal? ^ ^ 

d, Awoy ft« bu«1r«».? CJ No CD Y** 

OnovliO? QNo □Yf.ai-*; 

la ih^f onyofc itwylng h«ra now? □ No ["] Yea fX.<<rJ 



Firat aaac and initial 



13 



Firnc nunc »dH ioitial 



2. HoM ora yttvi r«lal«d to tK« h*od of tKa KouaaholdT (Enter rf^lationihip to 
head, for example: head, wile, daughlei, (randioD, DOther>ii»-law, etc.) 



Relatioaahip 



RelatioDrfliip 



3. How oJd w«r« fou on your Ugt ^IrtKdoyT 



I I Uodet I yew 



□ Uadet I rt*f 



4. Rac<- CC^eck ooe bof for each ptttoo) 



5. Scs {Check ooe bof for eicb p«iaoo) 



I I Female 



H 17 yeiri old or ovpr, aak: 
6. Aro yo« rftw morrUd, wbdowod, divorcod, ««poial*d, or r«v«i mwtlvd? 

(Check one boi for each peraon) 



□ UiKler l7y»Ma 

□ Mamed □ Scp«r«tcd 

□ Widowed n Nevtt 

□ DiTorced 



O Mantid □ Sepaioted 

□ w:do%ed 

( I Divorced 



[~| Ne»ef 
MafTi»d 



If ]7 years old or over, aak: 
7. a. WS«i Ib »Ka highoit proda yeo attcndod in ichoolT 

(Citcle hithect grade attcoded ot check ^Nooe") 



b. Did yow firtlsh tfta -> groda (y»«r)T 



1 I Uodei 17 yeara ^\ 

Hith: 12 3 4 
C«Uej«: I 2 3 4 >♦ 

J NOM 



lD if"' 



□ UadM 17 yeaia 
£!««: 1 2 3 4 5 6 7 « 
>U«b: 12 3 4 
CoU«ec: 12)43^ 

□ N«ie 

H7« "QNo" 



H 17 yeaia old ot over, oik: 
8. o. Whot war* yov doing moal of tfto p«al 12 monlhg - 
{For maica): worVIng ot dolf»g ao«naH>lrts alaaT 
(For feoalea): koaplng hovao^ woHilrtg, or doing tMnothlng alaoT 

If ".SoaJerhioj elae" checked, and peraoo ia 45 yeara old of ovet, aak^ 

b. Ara you fall rod? 



I I Uoder 17 yeara 

I I Working 

I I K<«t»iag t>ouae 

I I Sovething eLa« 



□ Uttdcr 17 yiaia 
( I fork tog 
[ I l.ecpiDg houai 
[ I SoBtetbing cla« 



□ Ya* 



□ No □Yea 



NOTE' S»gtnnff»g w/tft O(r«»l'ort ytw mu«r /f»Nrv/«w rfw aampU person for hfn*- 
fho qNMil/onf. 



Sanple Peraoohome *ad available - aak SAUPLE PERSON 9* 19 
CZ] Sample Peraoooot at hone or oo< available — cootlbu* lD(arvia« foe 



9. Woto «oi. aick « ony timo LAST WKEK OR THt WKEK BEFORE? (That l«, tKa 
2'wooV pofled wfiIcK andad thia poat SMidoy night.) 

o. What wot lha M«tt«fY 

b. AnyfMwg alaay 



O Y«a 



□ No □Yea 



□ No 



10. Leat wtak ot <ii* weak b«fer« ^Id ymt l*ke eny m Jlcin* of tra«tin*nl f«f any 
eondlllao (kealdaa . . . «Akh yag t«N ma abovt)? 

o, fpt what candltlanaT 
b. Anything altaf 



□ Yea 



□ tii 



□ Yea 



□ No 



11. teat weak ar th« wetti bafara 6t4 yau hwa «ny a<etd«Afi f in\wUtt 

o* WKot ware thayt 
b. Aiey thing ala«? 



□ Yaa 



□ No 



□ Yaa 



□ No 



\t DURING THE PAST 12 MONTHS, have you aa«ii Of t«lka^ ta « ^tor obovt 
yot/raalfT 
U "Yea/* aaWl 

a. Pof what cafidltlanaf 

b. Any •fhar caod I Mafia T 



□ No 



13. Nova vow av*f bod ta change yavr a«t(ng, drinking •* ainaklng hahllabacawaa •! 
■oma naolfh a*ndU{»if 
If "Yea," aak} 

o. WHat candltlOM eauaad thla chrmfwf 
Record ONLY if oot |»raviouaW recorded and aak: 
h, Po yotf a Mil have thia ca*>dlll*w> 



□ Yaa 



□ No 




14. Have yau avar had t* waka «ity «thaf chonga In yaur way al dalni^ thli»ga 
bacowaa of aataa haolth candltlanT 
If "Yea,^' aak: 

fl. What condUla«i cavaad thIa chan««f 

Record ONLY if oot prevloualy racocdad aod aakt 
b. Do yaw itlll have thIa candlttanf 



ty Neva yav aval hod a«iy athar lUftaaa *f Inlury which batht'a yau ar aflacta yaw 
\n any wavT 



□ Y«« 



□ Yaa 



□ No 



QNofOalal.) Sf?M 



» any wayT 
o. What ora the praaan; affattaT 



□ Yee 



Kaod reapoodoDt^i>dUlooa card with "A" aide up esd pencil, tbko iiyi 
16. Hova yau EVER had any af tha candltlana llata^ an th(a eordt Piaaaa check 
*'Y«a'' 0r "N*** hr oack on* llitad. 



□ AU No'a 

□ Yea'a (Ooa ot noca) 



Aik rrapoodeoc ro two Card ever (ro "ft" aide), rbao layt 
17. Have you had «ny af thaaa candltlana DURING THE PAST 12 MONTHSl 
Plaoaa check "Yaa" ar "Na" for aach ana Itafarf. 



O Aii No'a 

[□ Yea'a (Ooa or more) 




IB* o. Hova yoti b«an In a hagpltal ot any tlma dwrfng tha poat 12 aianthat 
If "Yea," aak: 

b. How many tlmaa waf* yaw In tha haipltal during that parlodT 



19. Q« Kova you baan o tfotfatit In o nwraing hama« raaf ha«*, ar any alaillor place 
during tha paat 12 monthal 
If "Yea," aak'. 

Hew many fdaa* ware yaw In a nwaing hoMa ar raof haa» during that paHad? 



□ Yea □No 
— No. of cl»ca 



□ Y#o □ No 
Na. of tisae 



For ooo-aaoiple pcraooa 17 ye«ra old or over, »bow who 
reepooded for U. >ll, For pcraooa uodei 17 abow who 
reaponded for ttten. 



I I Reepoodcd (or telf 



I I Reapoaded foe aalf 
Col._^waa raapoadeoe 



ER?C 36 





La at najpe 


La at iikm^ 


G 


Laat aame 


G 


Fir»c oame aod iiaiti*! 


FD>at oame aod iaitial 


FJrat oaAie aod ioicial 




Firat naiiie and iaitial 




RtUcioosbip 


Reletio.^ihlf 


Relatiocabip 


Reiatlooabip 


Age 


Age 

[~~] Uodcc I vaac 


Age 

(□ Uodec 1 ytu 


Age 

□ Under I year 


O Vhic« □ N«|fo O 0:bic 


O Vbita □ Negro O Oihar 


□ tWte O Negro O (Xber 


□ White □ Negro □ Obet 


□ Female 


□ Male 
O Female 


□ Melr 
{ 1 Female 


□ Male 

□ Female 


□ Under 17 yetrt 
r~l Married O Separated 
□ Widowed O Never 
{ 1 Dif occcd Married 


□ Under 17 yeaia 

□ Manled"^ [3 Saparated 

□ Widowed □ Netcr 

! 1 Divorced Manied 


□ Uodet 17 y*ara 
O MactlJd □ Separated 
! 1 Widowed O Never 
□ Divorced Married 


□ Uoder 17 yeaia 

□ Mimed □ Separated 

□ Widowed □ Never 

□ Divorced Manied 


Elen: 1 2 3 4 9 6 7 B ^ 
High: 12 3 4 
College: 1 2 3 4 
O Noot 


I, ,J uoaer if year* C* i 
EUm: 1 2 3 4 5 6 7 8 
High: 12 3 4 
Collage: 1 2 3 4 
CD None 

' Q'Ym* CITNo " " * " ~ 


□ Uoder 17 year* 

Elf m: 1 2 3 4 9 6 7 8 
High: 12 3 4 
College: 1 2 3 4 5+ 

□ Nooe 

■a"Y;. ciTte 


0 


□ Uikdit 17 yeaii 
Elem: 1 2 3 4 9 6 7 B 
High: 12 3 4 
Collage: 1 2 3 4 5+ 

□ Nooe 

□ Ve'a CJhJ» 


G 


1 1 Uoder 17 yearo 
O Wockloi 
{ 1 Kcepliig boute 
{ 1 Somecbiog elae 


□ Uodet 17 yeaii 
1 ) Vorkiog 
( 1 Keeping bouac 
( 1 SometbLog elaf 


□ Uoder 17 yeara 
1 1 Working 
1 \ XeepiD^ bouae 
( 1 Sometkiog elae 




□ Uodet 17 yeaia 

□ Work log 

I \ Xeeplog bouae 
{ 1 Somethiog elae 




O Yaa O No 


O Yea □ No 


□ Yea 


□ No 


□ Yea 


□ No 


aad TeUea Ol. H and P for bimaell. THTH eaV Q, 9-11 aod Table C-2 for oof>-aaaple peraooa. 
Doo*aan|>le peciooi oolf. 


□ Yee O No 


□ Y« □ No 


a Yei 


□ No 


□ Vea 


□ No 


O Yei O No 


□ Yea □ No 


□ Yae 


□ No 


□ Yea 


□ No 


□ Vea O No 


□ Vea □ No 


OYe. 


CDNo 


□ Yee 


□ No 


; ■/Ctic":''- - ^> -.1 ■ - • , :i'i3«Vii;.s<' 












FILL ITEM R. THCN FILL TABLE C-2 FOR CWMTlONi REPORTED FOR NON^SAMPLE PERSONS 














?'>.•■■■ 




■ • '■*' ■. - , . 


























: ' ... .A^^^>^■■ 


























ft 




^>^> 
















1 1 Rcapooded fof aetf 


{ 1 Reapooded for aelf 
Col. waa retpoadeoc 


O Reapooded for ielf 


0 


□ Reapooded for aelf 


© 


CoL— .vat rc«pood<,.ot 


Col. waa reepoftdeot 


Cot ^waa reapondese 



TABLE C'l (Fof SP ONUY): Fit} oae Hat ot T.Mc 02 for 


i 
f 

a 
u 
a 

Lj 


CoJ. 
No. ■ 
of 
per- 
con 


lion 
No. 

(b) 


Namt al coftdiiion 
fcporied in Question! 

(c) 


Did yeu 
EVER 
d ony 
tint* 
telk (o 
a 6oc*ot 
obeut 
... 7 


Aik for .11 Jllneiiei aod ^ 
preienc cffcci. ofotd ictjutie.: 

(■) li doctor calked (o: 

Whot did rK« dfrctof .oy 
It wot? ... did K« 9lv« It 
a mcJicot nam*? 

(b) U dociot not talked to: 
Record otittnal eocty aod 
a.k: <e-2)- {e-5) 
reijuifcd. 

A.k for .11 loiufies duiiog 
pa.t 2 weeks; 

What port af tK« body 
hurt? 

Whot kind of Injury wa. It? 
Anything at.a7 


Aik if the entiy io Col. («"t) 
i.: 

An Impairneet, 
or 

a Symptom 

What we. tfi. eeu.a e( . . . T 


Aitkonly 

ii: 

6 year, 
ola or over 
and bliod* 
flc... poof 
viaioa, of 
eve trouble 
of anykitkd 

Can yaw 

anowgh 
to road 

ordinary 

prim with 
glof .a.? 

(e-3) 


A.k (or any entry in 
Col. (e-1) ot Col. (e-2>: 
thar iocJudca ibc word. 

Alleify* TuiDOf 
AttKma "Conditioo* 
Cyft Diica.e" 
Growth "TroiAle" 
&r>ka» 

What kind a^.. if \tf 

*Foi «Q allergy or 
.trokc lak: 

Kaw daa. tfta ottorgy 
(atroka) oHoet yauf 


I 


© 






□ Ye. 

LDNo 




K 


□ Y«. " 

□ No 


I 


2 


e 






□ Yet 

□ No 




■ 


□ Ye. " 

□ No 


K 


5 


© 






□ Ye. 

□ No 






□ Ye. " 

□ No 


K 


4 


© 






□ 

□ No 




■ 


OYt. » 

□ No 


1 


5 


© 






□ Ye. 

QNo 




■ 


□ Ye. 1 

□ n« 


1 


6 


© 






□ Ye. 

□ No 




■ 


□ Ye, . 

□ No 


S 


7 


© 






□ Y«. 

□ No 




1 


□ Yea « 

□ No 


1 



TABLE HXf or SP ONLY)i Fill one line of Tible H for each hoipitalizatioD 


i 
§ 

a 

3 


Col. 
No. 
of 

pep- 
■oa 


(^uea- 

tion 

No. 

(b) 


Yov void that yeu wars In th. he.pttol 
(or>ca, twiea, ate.) during th. pa.r yaai •* 

Wian d(d yev mntmr ifia ho.pltal (t4to 
lost tima)V 

(Enter mooch, day and yeat; if eiact 
date Dot known, obcaio estimate.) 

(c) 

^ Month ( Day i Year 


How mony 
ntgkts wara 
yeu In tfia 
hasp] fait 

<If exact 
Qunbcr ooc 
koowa 
accept beat 
eat im ate) 

id) 

Nifbta 


Complete from eoalaa in Coliuna. (c) 
.od {dy, or, abow e.leitdar aod a.) tht 
queatioD. — 


Ft whot condition dtd you ontar tfta 
ho.pltal — da you know tha madleol 
nomaT 

{If aiedfcal oamc ooC koowa, eater 
ce.poadcQl'a dccriptioo) 

{Entry nuat abow "Cause/' "Kind/' 
aod *'Pan of body" bi aaote detail a. 
requited id Tabic Ol) 

(to 


Haw Mony of 
tKoaa •> • 
night, wara 
In »Ka p«st 
13 laonlhsT 

(e) 


K«w Mony af 
thaaa - ■ 
nlghta wota 
lait waak or 
ika waak 
kaforaf 

Nigfata iNoae 


•*^ra you 
itl^ In tha 
l^.pit' al Ofi 
lo.t Sunday 
nIflhtT 

(t> 
Yea 1 No 




© 




^ 1 \ 
1 t 
1 1 
i 1 








1 

1 
1 




3 


© 




1 1 
1 i 
i 1 
1 1 








1 

I 
1 






© 




1 1 
1 t 
1 1 
1 1 








1 
1 
I 

1 





potiM HHva..tvt t»>4>aii 



ERIC 



each condition reported in Questions 9*17 for the Sample Person. 


Alk only for: 
Impiitmenit ind injufies 

And foe: 

Abicciiei InflimmiriuD 

Achei NeuTAl^ii 

Bleeding Ncuritti 

Blood Clot Piini 

1)01 11 oorel 

Cuccr Soceocii 

Cyit Tumor 

Growth Ulcert 
; Infection Wcikneat 
What port of th« body lioff«ct«d7 

Show dctoii foe: 

Eor Of syo • (one or boch) 

Bock • (Upper, middle, lowci) 
Arm • (Shoulder, upper, elbow, 

lower, wriit, hind; one 

ot borh) 

Log • (Hip, upper, koee, lower, 
■nkle, foot; one or borh) 


Ur 6-16 yxi. y 
bid Ilk: / 

Now mony / 
d\yi did / 
. A ktop / 
yoV from / 
icltool la&t 
w«A or /no 
w*«\ byoro? 

/ (') \ 
f D»y» ' None\ 


How mony 
doyi did 
. . . k*«p 
you from 
your job 
or buiinoii 
ioit w«*k 
or tho woik 
bcforo? 
Enref number 
of diyi, or 
check 
"None" 
■nd isk 
Col. (h) 

Diyt 'Nooe 


Duiing thot 
2 WOM 

porlod Kow 
mony doyi 
did . ,. 
koep f6it 
Fn b»d 
oti or moit 
of thodoy? 

If my 
"diyi" 

entered in 
Coll. (.) 
or (b) tkip 
to Col.(k) 

(h) 

DayJ None 


Alk OIILY if 
"None*' 
checked in 
Coll, it) lod 

(h): 

LAST WEEK 
OR THE 
WEEK 

BEFORE did 
. . . cait** you 
to cut dawn on 
tho things you 
utuolly dor 

(') 

Yei > No 


Ask 

ONLY 
if "Yes' 
in Col. 

Did you 
hovo to 
cutdown 
for 01 
much 01 
0 doy? 

()) 
Yes^No 


Whon did you flnt 
notico ... 7 

(Check the first boi 
*hich applies)^ 

(k> 


Whon did you 
lait too 01 

tolk lo 0 
doctor about 
... 7 

Enter monrh 
an6 year if 
diiiirjt past 
1 2 month.i; 
ut her wise 
check 
"before 12 
mcnrhs" ot 
"never" 
box 

(1) 


Ask only tf 
doctor seen 
Juiin{( tVie 
pati 12 
monrhs: 
Duiing tK« 
pail 12 
moniha obout 
how mony 
tlmoi hova 
you a««n or 
tolkvd lo 0 
doctor 
oboul ... 7 

(m) 


i 

E 

3 
C 

a 


X 


1 
1 
I 


1 
1 


1 
1 

J 


1 

t 
1 


1 

1 


1 1 Utt 2 wki. CJD before 

CJ 2,-ki.-Jrao. 13 

j ) yil months monihj 


M/Y 

CJ B. 12 mo. 
CJ N<v« 


No. q( time* 


t 


X 


1 

1 
1 


1 

1 
1 


1 

1 
1 


1 

1 

1 


» — 

1 
J 


( ] J wti. '^22 belote 

CH2wka,-3rao. 12 

1 1 H? raonibs mooihi 


M/Y 

(CI l2mo. 
CJ Never 


No. of limei 


2 


X 


DOES j NOT 


1 

1 
1 
1 


1 

1 
1 
1 


1 

1 
1 
1 

i 


1 

1 
1 
1 


1 1 ]»it 2 wks. ] befoie 

CJ2wkj.-5r>o. 12 

( 1 J-12 n»Qothi niooihs 


M/Y 

[OB. 12^0. 
C] Never 


No. ol (ime* 


J 


1 


APi»LY 

1 


\ 
1 


1 


J 
J 


1 

1 


f ) Ixjt 2 vkii before 

Q2wka.-^ino. i2 

( 1 J-12 moQihi inoatKB 


M/V 

tCJ B. Utno. 
CJ Nevef 


No. ol time* 


4 


1 


i 

1 
1 
1 

' 1 


1 
1 
1 


; 

1 
I 
I 


1 

1 


1 
1 
1 


1 1 lilt 2 wkfc before 
CI12wk3..3raD. i2 
dl J*12 (DOclhi , tnnothi 


U/Y 

□ B- 12 mo. 
CJ Never 


No. of limes 




E 


1 
1 
1 


' t 
1 
1 
1 


1 
1 
1 


1 

1 
1 
1 


-f 

1 

1 


CDlm 2 wk3. O beloie 
O 2wkJ..3n>o, 12 
□ 3']2nk)iuhi nodcKfl 


M/Y 

[ 1 D. l2rro^ 
□ Never 


No. of limei 


6 


X 


1 
1 

1 
1 


1 ' 
I 
1 
1 


1 
1 
1 


1 
1 
1 


I 
1 
1 


□ !»>« 2 wk4, 

[□2wk«,.3mo. 12 

( '} y]2 monthi mopih> 


M/Y 

CJ Never 


No, of limea 


7 



reported in (^eatjons IB or 19. (If no hospitalization reported go to Table P) ^ 


W«r« onv oporallofli ptrform«d on you 
during this iloy ol lh« hoipltott 
If "Yei." msk: 

o. WKol woA tho nomo of tho 

operation T 

b. Any ofhof oporotloni? 


Whot li tho nom* o/id oddreii of tho Koiplla) you waio inl 

(Enter fujl^ njimc of haspiril, srteet ot hijjhwiy on which it ia 
loc»ted, city ind State; if city not known, enter county.) 


NOTE 

TO 
INTER- 
VIEWER 


(i) 

Vei 1 If "Yei," nimc of operirioa, ere. 


No 


Nimc of hoapit*! f Address 


After 
t!i>mpletir/i 
Table 11 
go to 


1 1 

1 

( 




1 Street 

I Cily lod 
IStite 


1 




J Street 

1 City lad 
1 Scitc 


Table P 


i 

1 




j Street 




1 

1. 


J 


|city iDd 
1 Scitc 





USCOMhk-OC 
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UBUI C.2 FOR HOK*SAMPll PIIIIOHI OHUYi Fill ooi Uno o( Ttbit C-2 



J 

1 

1 


Col. 
No. 
oi 
poh 


Qyt»> 

tJoB 
No. 


NtiM of eoodltlon «i 
itpoftid in Quoieioot 

Ml 


Did yoy 
IVfR 

ii oftir 

tilk (• 1 
dtt^r 


Atk foi oil IUboiio* «ad ^ 
proiaoi •f(«eti •(•tdiBjiitltit 

(ft) If docior tftlliid 101 
Whgt did »h« dootof liy (t 

■ modliil nomoV 

<b) V do«(or Ml tfttkt4 toi 
Kicord ofiiUsi 9MttY 

OBIl (0>2) * (#■}} •■ 

Aik for i]J lijvxltt ditflai 
Mil 2 vofliil 

WM of tho liody w«ft 

hfftf 

Whoi ktnd of Inlwry woi lif 
Anrthtni olnot 


Aik if tbo tfttry la CoL (t-l) 

Aa iBj^klfMU, 

or 

i l)rtB|»ioa 

Whot woi Hit iiuii of « • • t 


Ack oaiy ifi 
6|rftfi old 
or em«*d 
bllodatiip 

pOOITiilOBi 

or ort 

trouMt of 
tay klW, 

Con 

• 00 woU 

ono«|n 

tor«o4 

ofdinory 
no«3MH4 
print wfHi 
fUaooat 


Atk for tay laur la 
Col. (0-1) or Cot. (0-:^ 
(U« ioeludti iM «eni{ 

Allariy* Toaof 
AathAft '^Coadltloft" 
Crif 't}ji«aio" 
iuikt* *'Tieikli" 

Whit kind if. . . la Iff 

*Fot aa allaiir oi iitckt 
aaki 

Haw data tHt alltrty 
(atroki) tfftif ywir 




(t) 


(b> 


(0 


(4) 








(t.4) 










□ Y« 

□ No 






□ Yot ■ 

□ No 












□ Yti 

□ No 




■ 


□ Y«i ■ 

□ No 












□ Yti 

□ No 




1 


□ Yti * 

□ No 












□ Yo» 

□ No- 




1 


□ Yoa ■ 

□ No 












□ Yti 

□ No 




1 


□ Yoa ■ 

□ No 












□ Y« 

□ No 




1 


□ Yfi ■ 

pNo 










^ 


□ Yti 

□ No 




1 


□ Yfi ■ 

□ No 












□ Ym 

□ No 




1 


□ Yoa * 

□ No 












□ Viu 

□ No 




■ 


□ Yti ■ 

□ No 












□ Yoi 

□ No 






□ Yti ■ 

□ No 




OQ TO 


>NT Ot> QUisflONNAlRI 


fOOTNOTII 




(oi each condlejoo repotted lot e«ch Noa*S«m;4« PertoQ 




Aik oa\f fot: 
l0pilnD«Deg sad In|Brii« 
Aad fort 

Absent!*! Itkflai&aMtioB 
Achta N«acaIfiK 

Bk>od clot P«Ui« 
BoIU Sor«i 
C«iic«i Sor«o«ii 
CfK Tua»6r 
Growth Ulcfst 
Inftcdoa Wiikotii 
SnvQt port «ftfi«be4)rj« off* et*4T 

Sbov dctaU foil 
Ear or ««• * (one or both) 
H*od • (SkiUl» tcilp. fmct) 
ftudi < (Upp«r, mlddU, totr«{> 
Am • (bboudrr, upf>«r, elbow, 

lower, wriit, h«Ad; ooa oc 

both) 

Leg • (Hip. upper, koee, lover, 
■Okie, foot; oai or both) 


U 6-16 rtui 
old 

Hew Mtffiy 

dieyi did 

f o« froM 

week or tNe 
«reeV ^fer«r 

Enter ntuabcr 
of d«ri ot 
check **Noo«" 
Kod ekip to 

Col, (h) 


[Id or aoce 
%keki 

d^* dU' 

yew frM 
yevf |*b 
or btitlKeai 
lei« week 

biferer** 

Enter oufflber 
of dsrt or 
cbvck 
'•None" 
aod aik 
Col. (h) 


DvflM iKet 
2»»ek 
^lod Kew 
■Mmv deve 
did . . . 
keep ve« 
in b»« all or 
looit •! ttte 
deyT 

U eay "d«yt" 
tote red In 
CoU. (f ) or 
(fa) ektp to 
Col, (k^ 


Ask ONLY U 
"Kom" cbeckid 
In coloBDe (f) or 
(f ) eod tb): 

LAST WCEK OR 
THE WEEK 
BCPORC did 

. . . COWIO 

to cut down OA 
ifte tttli^i jrew 

U "Yee" checked 
eik Col. (i). li 
"No" eklp to 

^OK \*.} 


Aek otdf If 
•*Yea" U 

cqIiudo (1)i 

Did yev 
te cvl d^mrn 
fe* a* Mvch 
«■ c deyT 


VHen 4ld ye¥ 
fFrit no«l«e 
. . . 1 

(Check the fitet 
bci which 
epplice) 


<0 


(«) 


(W 


,1) 


(1) 




(e.5) 


Dsye j Noae 


^ 


r 

D»ri 1 None 


Yc« j No 


Yet ' No 


(k) 




1 
1 
1 
1 


1 
1 
1 

1 


1 
1 

1 







□ iMtlwkm. C~} b«<Of« 

□ 2vkg.-Sao. 12 

r~) Moetln ■oatba 




I 
1 
1 
» 


1 
1 
1 

1 


\ 

1 
1 


\ 


\ 


Q Un 2 wkfc Q b«l<»e 

O3«ka.*3«o. 12 

1 1 yi2 Booth* okooth* 




I 

r 
\ 
\ 


1 
1 
1 


1 
1 

1 

1 






Q Un 2 wka. Q btf jf« 
□ 2wka.-3»o, 12 
(3yi2B0Qtka aoeihi 




1 
1 
I 


1 

1 
1 

\ 


1 
I 
\ 
1 


\ ' 


— 

— ! — 


Utt 2 wfc». Q b«fot« 
Q}wk«..5«o. 13 
\ 1 M2 Moaihi aoaihi 




1 
1 
1 

\ 


\ 
1 
1 


1 
1 
1 
1 


1 




□ laae 2 wfce. C3 before 

□ 2wke,.5«o. 12 

Q >12 BOMhg aooihg 




1 
1 


-r 
1 


1 
1 

\ 
\ 




— 


□ U«t 2 wkg. Q '>«^«« 

□ 2wkg,-3«o, 12 

1 1 M2 ■oetkg Btoothe 




t 
1 
1 
i 


T 

1 
I 
1 


\ 
1 
1 
1 






Q !•« 2 wka. Q before 
□ 2«kj.«J»o, 12 
0>>12MOUhg Bootha 




I 
t 
1 
1 


t 
1 
1 
1 


1 
1 
1 
1 






□ l.n 2 wkfc □ before 

□ 2wka.-3«o. 12 
{^y\2 motAm Moorhg 




1 
1 


I 
t 
1 
1 


1 
1 

1 
1 






Ql»et 2 wka. CD before 

□ 2wka..3«o. 12 

1 1 yi2 ^cuahg aooiha 




1 
t 
1 
1 


I 

t 

1 1 
1 1 


1 

1 
1 
1 






□ 2 wki. □ before 

□ 2wka..3«o. 12 

1 1 y 12 nooike noeihg 
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TABLE P 



P*). (9««t not Mp^tr} 



P*2. At tit* f^%9m\ ttnM era f«w r»ff«(«fhr any mWIcIm or f 



□ No 



If ••Yii," m%ki 
«. WW Ig tiM cMvtfltl«n7 



□ No 



P-4. D» yoM Ih^ «My ItMltli ^blMi mrfilclt !■ • Mwrc* of Wftfry tv yow Of afKor »owih»fg •< 

CMf fMilly? 
**Yii/* Ilk: 



□ Ym 



□ No 



P.S> (Si»»* not •ppir) 



P-4. in BMiatoly would you ggy yovr hooHh Ig oKCollonl, good, (olr, Of poor? 



□ □ Pc« 



RE5PONDJEN7 CARD TO P'7 (FORM 
P*7. Ligtod on thig cord oro govwol condlt1o«ig. Ploogg ptaeo on '*X*' oppogllo ooeh condition which indleoptgg Sow ftooPy you think >no»t othor 
p«opU would totk okovt oocn condllfen In on (nforvUw itbo thU — thai lg, If thoy or «om« crh«r foombor of rf^lr femlly hod lUf condition. 



P>8. u. Did you weti at any tlmo dvrloB tho pogt 3 wookt? 
U "No/* Aok P-B-b ond P-a^:: 

h. Evon ihoMh yoo did not work doting thot tlmo do you havo a job or bwglnogg? 
c. Wofo you leoklng for work or on layoff from o fobT 



□ Ye. 



□ No 



ClY«g 
□ Ytg 



□ No 

□ No 



Name Aod oddrcgg 



P'9. What la (ho nonto ond o^ggg of tho doctor or clinic you vcoolly go to for youf Own 
fliadfcol ddvtco or IrootmontT 



o. During tho pogi 12 months obout how fe«my ttiKoo did you m* or vUlt (doctor 
or ellnle nawod)? iof yOLtrgf If 



Nofflbor of timei 



b. B*tldoa'(tba doctor ctlnic nomod abovo) did you coo or vigit ony othor doctor 
during tho poat 12 faonlkcf 



□ Y« 



< 1 No fOo ro P'to) 



Nunc and addregg 



If **Yco/* ask: Who wag thlgf <Mnt»r nan* •nd mifdnvt) 



€. How mony ttmoa did yov mo him during tho pogt 12 inonthg? 



Nombci of tiocg 



d. Did you gao any othar doctof < during tho poal 12 Momhaf 



□ Yea 



I I No (Oo to P'lO) 



Name and addrera 



U "Yea^** aak: Who woa thtaT fKnto* non* and •ddn»a} 



«. How mony timoa did you g»« him during tho pogf 12 a.onHiaf 



Nufflbci of timcg 



P'10. In con|unct{o4t Wth thia aurvay w* aamotlmaa nood (o obtoln oddltlonal Information 
from modlcol and heapllel racorda. In caaa you ora aotoctod oa ono of lhaa* poraona 
for whom w* wtah lo obtain additional tnfonHofion wilt you plooao algit thIa form 
{preaeot lolcaac • Fotin NHir^l}-?) which ollowt ua to conault your noolth rocorda 
to obtain thIa Informotloru 



MEDICAL AUTHORiZATtOK PORM 

□ Sigord . 



□ Refuaed: (gnUr n%%on) _ 



NOTE TO tNTERVlEWER: if /ntorv/aw noi y«' compt^twd for notftampf* p»raonB, go bock to Ovation 9 (on inM\6% of ififBilannalf) and oak 
OtMStlottM 9'}} Avnsjvaowylo poraona. Ofhorwlao» po to front of quoatlonna/ro. 



FORM NHa-fria.1 (••4>aa) 
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Version Three of Questionnaire 



Font Approved! BudgrC Bweau No. ^R620-F9.t 



The Nfttiookl Health Surrey U authorized by Public L*w 652 oi the B4th Coogreii (70 Sc»t. 489; 42 U.S.C. 505). All infotmctioo which would 
petmlt ideotificKtloo of the iodtTtduat will be held itrlcily coofideotUl, will be used ooly by perf ooi eagiged io ud for the porpocei oi the 
■itfTey Bod will oot be dticlcsed or releaied tr ochera for aay other puipoaea (22 FR 1667). 



U.S. OePARTMeNT OP COMMCRCe 
■ URKAU OF THK CKNBUa 
ACTINO Aa COLLKCTINO AOKNT FOR THK 
U.S. rUBLIC HCALTH SKRVICE 

NATIONAL HEALTH SURVEY 



1. QucatiottDalfte 



QueatiooQairea 



2. ADDRESS 



• . Addreaa or deacrlptioa of locattoo 



3. AaaisQiMQt No. 



b. Uailioc addreaa if Dot ahowo io (a): include city aod State 



4. S«rlalNo. 



S. ^^If'l^of Hiaaa Incoma grouaa rapratanta your total family Iricom* for tha poat 12 montha, thot la, your'a, your> < 
" ' Inclwoa Incoma from oil aourcaa, auch aa wogaa, aoforlaa, j 



ate? (Show Catd H). Int 
halp from ralotlvaa, ate. 



, rants from proparfy, panatona. 



Group 



6. Vfhot (a tfia talaphona numbar har«7 



Telepbooe No. 



r~l None 



7. If aampie peraoD haa oot been interviewed but interview haa been cotnpleted for other related neobcra, aak: 
Aa I mantlonad aorltar, In aoch houaahold «va aak aoma apaelol quaattona oboul ona paraor for hlmaatf 

«»«ly. In thia coaa. It la (Sample perioo). What la tha eorllaat tima I 

would ba obla to aaa him (or har)7 



(Enier beat ttm* io c«ll). 



8. RECORD 
DF 

CALLS 
AT 

HOUSE. 
HOLDS 



9. REASON 
FDR 
HON. 
INTER- 
VIEW 



Entire 
houaehold 



Racord of 
Collbocka 
for 

Sompla 
Paraon 



Col. No. 
SP 



TYPE A 



TYPE Z 



□ Rcfuaal 

( 1 No ooe at home - repeated calla 
( 1 Temporarily Khaeot 
( 1 Other (Sp^cllr) 



\ ] (Spicily, m.g,, Smmplm Immtly 
mormd to tic.) 



[ 1 Interview not obtaioed for 
Sample Peraoo ^S^ : 



10. Signature of ioterviewer 



FOOTNOTES 



USCOMW-DC 



ERIC 
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\. a. Wkot li th« namf o( tk* K»od of Hili HovicholdT (Eater caow in •ppropriite 

CotOffiD) 

K Wkttt or* th« noMMi (rf oil oiKor poiioni wfio llvo IwroT (Liit kit pcrvoDi who 
live ber«) 

«. li th«f« onyon* •!•• «+io tlvii her* who (• now i — i r— » //.i.o 

t«fl^>ofafll]r In a tkpipltolT » ' — ' ' — ' 

d. Away on bualntiiT U2 ^ □ Yei fLi.iJ 

«. Of^ Q viilt? □ No n Ve« f'-^'O 

f, !■ thpfo ooYooo oli» ttgylng H«fo now? ( ] No □ Yei (Li»0 

2. How Of! yoti roiolod to fh« Wh2 of fh« howieSotd? (Eater relatiooibip (o 
bead, for eiiDple: bead, wife, din^bter, ^riodioa motber^ixr'Uw, e<c.) 

3. How old wot* you on yowr loit blrrtidoy? 
4< Roce (Check ooe boi (or eich peiioo) 

5. Sc* (Cbeck ooe box iot r»cb ptnoo) 

If 17 yeui old or oTer, iik: 

6. Arm you now morrlod^ widowtd, divorcod, loparatod, or novor marrl»d7 
(Check ooe boi for eicbpcrion) 

]( 17 yeari old or oTer^ iik: 

7. o. *?hot li ihm hlshoit 0rfldi yov irtondod In ichoolT 

(Circle higheil fride ortiDded or check '*NoDe") 

b. Did yov finlih t^o grod* (yeor)? 
If 17 yeora old or over, nakl 
B< a. Whot worn you doing woil 

(For malee): working or doing lornothing olioT 
(For femalee): kioplnp houio, working, or doing lomolhlng eliiT 

^ , , ik: 

b. 

NOTE: BogMnTng with Ovation 9f you musf Infurvtmw thm somp/o pmnon 4ar hltrr 
•off. Chick thm opproprtotm box and follow f/i« Indicattt ofdmt of osicfng 
fho <|uovf/ona. 

9. Woro you eldi ol ony tlnw LAST WEEK OR THE WEEK BEFOREt (That li, th* 
2<wook porlod which ondod fh<i pait Sundoy night.) 

o. What woi the mottor? 

b. Anyffrtng 

10. Loit wMk or tf»« wook boforo did you toko arty moJicino or trootmont for any 
condition (botido* . . . which you told ma about)? 

o. For witot coodltloniT 

b. Anything ilea? 

Loat waok or tKo wook hotoro did you hov* ony acfldonta or InfufUaT 

fi. Whot MTora ifivy? 
b. Anything al^aoT 

12. Did you avor hovo on (ony othar) aceldoni or Injury that arlM bothart you or 
offocta you In cny woyT 

o. In who! woy dooa it bothor youT (Record prejtror effect a) 
b. Anyltiing aiaoT 

Kand reapoodeot coodiiiooa ctrd with "A" aide up aad peocil, then aay: 

13. Hovo you EVER hod any of tho eondillona llaiad on fhia cord? Plooao chock 
**Ya»'* or "No" for ooch ono Matod. 



iFirat oaine toi ioUial 



Fim oaise aod iDitlal 



Relatlooahip 



Relaiioaahip 



Age 



( I Under 1 year 



n Uodei 1 yew 



□ '^'e □Negro □ Oihar 



n Wliiie n Negro Q Oiber 



O Male 
□ Female 



□ Female 



□ Uodei ITyeara 
[~1 MatTied Q Separated 

I I Widowed □ Never 
n Divorced Warricd 



r~l Uoder 17 yewa 
□ Married □Separaied 
n Widowed □ Never 

n Divorced Married 



□ Uoder 17 year* (sPi 
Elem: 12 3 4 5 6 7 8 

High: 12 3 4 
College: 1 2 3 4 5+ 

□ Nona 



□ No 



□ Under 17 yearj 
Elem; 1 2 3 4 5 6 7 8 
High: 12 3 4 
College: 1 2 5 4 5+ 
I I None 

t^Vea" "QNo" 




□ Under 17 ytiora 

0 Working 

1 I Keepiag bouae 
I I Something else 



□ Uodei 17 ytaia 
I I Working 
I I Keepiag bouae 
I i Something elae 



□ Yea 



□ N( 



□ Vea 



□ No 



r~l Sample Perann bom* and avtilable - aak SAMPLE PERSON Q. 9-19 
CUSainplr Petaoaoot •( home or aoc available — cnatinue interview for 



□ Yea 



□ No □Vea 



□ No 



□ Yea 



□ No 



□ Yea 



□ No 



□ Yea 



□ No 



□ Yea 



□ Yea 



□ No 



□ All No'a 

□ Yea'a (One or more) 



Atk reapondeoc to turo card over (to "B" aide), then aay: 
14. Hovo you hod any of fhaan conditions DURING THE PAST 12 MONTHS? 
Plooao chack "Yaa" or "No** for ooch o*io llaloii. 



O All No'a 

( I Yea'a (One or mote) 



15. At fha proaant time do you hava eny othar ollmonta, condltlona, or probloma with 
your hoollK — boaldoa ony you moy hovo ckocVod on tlv>. «ord «t ony thot you to!d 
mo oboutT 

o. Whql la Hi« condition? (Record cooditioo itaelf if atUl preaeat; otberwiae 
locord preaent e(fecta) 

b» Any otkor prebtoma with your haolfhT 



□ Y« 



QNo 




18. o. Hava you In 6 fieapltol at ony tlioo during tho »k ot 12 montha? 
li "Yea," aak: 

b. How MOny llaioa woro tho hoapttol during thai porlod? 



□ Yet □ No 
No. of timea 



19. o. Hova you boan o potlont In a nuratng homo, roal home, or ony almllor pIsco 
during tho poat 12 Monfhat 
If ••Yaa," o»k: 

How mony llmoa war* you in o noraing homo or roat hoino during that poriodf 



□ Ye. 



□ No 



For ooo*aaaple peraona 17 yeara old or over, ibow who 
roapoflded for O. 9-11. For pertooa under 17 abow who 
roapooded for totm. 



[ I Reapondad for ailf 



[ I R«apoaded for aell 



Col. vrai (eapondeot 



ERIC 



L-ftf t Dft0B ^^^^^ 

FUit atfflt «sd ioitifti 


1 A nam* ¥ I i 

l^B>YC I ^ J 

FUtt atecM tad iaitUl 


FUat oamt &ad loitlal 


Firat cwa« tnd iaitial 


htlttioaikip 


RcUtioaship 


RclatioasUp 


Relatiooablp 


A|t 

1 1 Unair 1 jtmx 


□ Uadct 1 year 


A|i 

□ Uodw 1 year 


Age 

[ 1 Uodei 1 year 


□ tbirr □ Nft*fo □ Otb«r 


□ Vbit« □ Negro Q Otbaf 


□ White Q Negro C2 Otirn 


□ Wbite C7] Negro 1 1 Obar 


□ Male 
Fcmalt 


□ Male • 
[71 Feeaal* 


[ 1 Feaalc 


O Male 
( 1 Female 


□ Uadtt 17 yeite 
r~l Uirried □ Sepwwed 

1 1 uiToccca Marrivc 


□ Uudej 17 r«M» 
[71 Wartied [TD Separated 
□ »idow»d □ NeT« 
1 i UiTofcea MarriM 


r7} Vadar 17 yea/a 
(~) Married □ Scpaiated 
□ Vidowtd □ Never 
[ ] Divorced AJarriad 


□ Under 17 yeara 
□ Marmd □ Seraiaied 
1 1 Wit^owed □ NeTei 
1 1 L iTQfcea Martieo 


□ UadJt 17 ye»ii 
Elw: 1 2 3 4 5 67 8 
High; 12 3 4 
G}ll«|i; 1 2 3 4 9+ 


□ Uod«t 17 y«»ii /T^ 
Eleo: 1 2 54 9 6 7 3 V-/ 
Kif tu 12 3 4 

Collegt: 1 2 3 4 9+ 

□ Noot 


Q Uoder 17 yeara 

E1«il: 1 2 3 4 J 6 7 B 
HLgb: 12 3 4 
ColUgt: 1 2 3 4 9+ 
CH Nooe 

"C]"yea" " " "Q'No 


1 1 Uodet 17 yeari 
Elemj 1 2 J 4 5 6 7 8 
High: 1 2 3 4 . 
College: 12 3 4 9+ 
□ None 

"O Ye'a CJno 


0 Uodet 17 few* 
□ f ofkiDg 

1 1 Keeping bouM 
1 1 SoMthlog el It 


□ Under 17 ftum 

□ torfciog 

i 1 Kf rpiof bona* 
I 1 SoiMtbliiig «!■• 


□ Uodet 17 yeara 
Q Working 
[71 Keeping bouae 
[7] Sofflathing elae 


Q Uodet 17 year. 
□ Working 
1 1 Ccepiai bcviae 
r~] SometbiQg elae 


□ Y«» □ No 


□ Ytt □ No 


□ Yea Q No 


O Yea □ No 


and Tiblci C-1, H tod P for luoii«li. THEN aik Q. 9-U Bod Tibi* C-2 for ooft-iuipla pirioai, 
009*iiaQple ptriooa ooly. 


O Y»« □ No 


"□ Yf. □ No 


O Yea O No 


O Ye. lD No 


O □ No 


□ Yat O No 


□ Yea ONo 


O Yee □ No 


O Yei □ No 


O Yt» Q No 


□ Yea □ No 


□ Ye. Q No 


FILL ITEM R. THEN fILL TAB 


J ' r ' 

LE C-3 FOR CONDITIONS REFORT 


/ V /V- - - -LsV: .... ' . ; 

CO FOR NON-SAMPLE PERSONS 












rr-T— i,i i , ■■n.,-, 














- : ■' ^ 


' •■. \ : ■ ■■ V"'- ■ ■ ' *■ 
. ■ ■ ■ '" . ' ■ ■ * 













■ ■ '» ■ ' A- ' ■ ■ ■ ^* ■ '•■ 




r~l IUtpoDd«d for acir 


( 1 Rtapoadtd for 

(a) 


l~] Raapooded for aalf 
Col..— .wi* reapoodtat 


i 1 Re.pood.d for eaU 
Col.— ~wa. fe.poadcnt 
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TADLG €0 (PcJ 2P CMUY)? Fill ca« lice of Table C-1 foe cocii 



Col. 
No. 



No. 



(b) 



Naeic of ccocficior ts 
topcnci in Qc?a(lcsL'^ 
9-17 



(c) 



even 

c? cny 

li£>0 

idb to 
a doctor 
cbovl 
. . . ? 



W) 



^tsl: for aj] iltoffa^es «ad 
prr8ot].t eff«<ti of old lajef i«e: 

(a) U doctof talked to: 

CThd d(d tho doctor 007 
(I tvosT ... did bo qIvo It 
o 6»ed(col ikomT 

(b) If docw eot tnUied to: 
Rccoid orl^lool ectrjr aod 

recoiled. 

Aab foe all bifuri«8 dsaio^ 
psat 2 vocfta: 

CTHol pert of f5vo be^ vtfo 
W»t k*^ of inienr wtjo HT 



(r-1) 



Ash if ihs ectty ia CoJ. <c» ]> 
ioi 

Ao tsipatrcM'Ctf 

Of 

a Syoptoa 

Wbat mi3 ttio «c»&a of ... V 



(••2) 



Asji otaly 
old o: oT«f 



eve trouble 
M ooykioiili 

Ccx 70a 
aOQ troll 



ptiRt «rf?b 

elesoofl? 



Ask {gr aay ceasy ia 
Col. (».l)c«CoU (<r-2): 
tbi^ Iccledaa tbo vd-ia 

AllctBjr* Tccscf 
Actbsa ^'Cooditioa' 
Cyct '*DU«aw'* 
Grooih '*TrocS>!:«" 
Swoio* 

Xihct litcd dI ... lb Iff 
*Fo« ao all»r0y or 

Kow <£c9B tho allcrcr 
Ifitre&a) o(?9«t ptra? 



CM) 



□ Yc. 

□ No 



□ Yea " 

□ No 



□ Y« 

□ Ho 



□ Yea « 

□ No 



□ Y»8 

□ No 



□ Yoo « 

□ No 



□ Ycfi 

□ No 



□ YoB « 

□ No 



□ Y" 

□ No 



□ Yo« B 



□ Y«« 

□ No 



□ Yee s 

□ No 



® 



□ YiB 

□ N« 



□ Y.« ■ 

□ No 







^Y}] Fill caa llso cf Tobla H for «ecfa hoepiialisociog ropcWMl 


1 

i 


Cot 

No, 

of 

P*f 

•«& 


tioa 
No. 

(b) 


Yet* 8«<d tiwi ye« wo«» bi ^ U^tplkA 
(coc9« Iwl-Sfti ft99.) ^BMto^ rttt poof yoof ■* 

C?i»o»^d re* cAMt iCm hoftpH«l (dto 
lost HnM)i 

(EftUf flMAtbp d«]r «ad jrvu; U bbaci 
dett BO< koown^ obcsJo •uUeetv.) 

(e) 

tSsaih 1 Doy | Yb41 


How oraciy 
«leba 
to fbo 

BSSbOf 064 

keova 
Bccrpi bast 

NiAbttt 


CooolotQ (reen eetrt«B Ijt Colasai (e) 
fied (d)( cr, Dbon c^aoder sod bs& tea 


Pot «9()69 crasdHlon did f^a e«tw 

(U B»dkal uo« sac kpovOf astat 
raapoodasi'a daaalpdm) 

(EsSrvBoat s&ow "Caoao,** '*KU>d," 
aod *7'afl of body** {a sftaea dvfall as 
ra^Btkad U Tobta C- 1) 


How osay oS 
(Amos - • 
lalfi^ vrvra 
la fSM p««4 

(•) 


H»w Boay of 
f&aeo- - 

tMt waoti ©t 
dba 09sh 
b^Ctrcr 

Nifltea iHeoa 


UcfO MO 

Btlll ta 
bsoftt^ ca 

(A) 
Yaa 1 (to 


1 


















2 


















) 



















ro«M« *4H0^is«» ia-«4ii 
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condition repofted in' Questions 9'17 for the SompLc Pcrsoni 




Ask oa)y for: 
Imp«ifcncnt» and injurlei 

And for: 



Abscesses 

Aches 
Blerdin* 



Inflsirmstion 
Neufal^is 

Neuricid 



Blood Clot Ptins 



Boils 
Cancer 
Cyst 
Growth 
Infection 



Sores 
Soreness 

Tumor 
Ulcejs 
'iyeskness 



Whor port of Iht body Is offaclvd? 

Show Hctiil for: 
Ear Of ay* • (one or both) 
Hood - (Skull, scslo, fsce) 
Bock * (IJppcr, tniddle, lower) 
Arm • phouldel, upper^ elbow, 

lower, wrist, hsod; one 

or both) 

Lag • (Hip, upper, kner, lower, 
snkle, foDC; one or both) 



How mony 
doys did 
. . . kvop 
you from 
your job 
or builn«ss 
lost «(r*k 
or tht w«sk 
b«fora7 

Enter number 
of days, or 
check 
"None" 
and Ksk 
Col. (h) 



(8) 

D«ys 'None 



Duflna ihol 
2 waek 
pariod how 
many days 
did . 
ka«p yov 
In bad 
oil or most 
of ihs doy? 

If sny 
' 'days*' 

entcted In 
Cols. U) 
or (h) skip 
to rol.{k) 



(h) 

DayJ None 



Ask ONLY if 
"None'^ 
checked in 
Cola, (g) and 

(h): 

LAST vyEEK 
OR THE 
WEEK 

BEFORE did 
> > > couso you 
to cul down on 
tK« thltvga you 
usually do7 



(0 



Ask 
ONLY 
if "Ye* 
irr Col. 

(i): 

Did you 
Sovo io 
cut down 
for OS 
much OS 
o doy? 



(i) 

Yes kit 



Whsn did you flfst 
nolico ... 7 

(Check the first box 
which applies) 



(k) 



Wh«n did you 
lost sts or 

lolk Id 0 
doclbr obout 
... ? 

Enter month 
and year if 
during pssi 
1 2 months; 
otherwise 
check 
"before U 
months" or 
"never" 
boi 



(I) 



Ask only if 
doctot «een 
during ^he 
past 12 
months: 

DurldB th« 
)J0st U 
months oboul 
how mony 
llmos hav* 
you Sean or 
lolkvd to o 
doclor 
obout ... 7 



□ Istt 2 wki. □ b*f<ite 

□ 2wk».-}Tao. 12 

I I 3-12 tnoDlhs cnoatHs 



M/ Y 

□ B. 12 Bv 



I I Isflt 2 wics. □ before 

□ 2wks.-3tno. 12 

I ] 3-12 rooDths noQths 



No. of tirees 



DOES NOT 



f3 l"t 2 wka, C~i Mote 

□ 2wks.-3mo. 12 

I I >12 looDtlts mODths 



I I B. 12«flo. 
□ Never 



apIply 



I I Isst 2 wki. □ befote 

□ 2wks.-3oio. 12 

I I 3-12 months niooths 



I I B. 12rBo. 
□ Never 



QJ Isst 2 wks. □ before 

□ 2*is.-3ttf«. 12 

□ 5*12 months mocrhs 



□ D. 12 mo, 

□ Never 



□ last 2 wks. □ befote 

Cj iwks,-3>.i. '"^ 

I I >i; mooihs .otbs 



C3 B. 13 mo. 
□ N tver 



QUet 2 wks. □ beLje 
□ 2wki,-3mo. 12 
(^3-11 month i 



f~~! B. 12 rto. 
montb^j Never 



in (^esiiona IB or 19. (If no hoapicalizatli i reported go to Table P) 



W»ra cnv optrotlons porfftrmad on you 
during this otoy ot th» hospUol? 

If "Yea/' ask; 

a- Vfliot w»* tha noma of t^a 

ep •ration 7 
b. An? oriior oparctlona? 


What la tha noma ond oddraaa of tha hoapllol yov wain 'n7 

rEo'tct full nome of boipital, atteet or highway on which it is 
located, city and Stane', if city not known, eater county.) 


NOTE 

TO 
INTER- 
VIEWER 


(I) 

Yes 1 1| "Y«s«* oame of operstloo, etc. 


No 


U> 

Naisc of hospital |~ Addreas 


After 
Campletios 


1 . 
1 
1 
J 




1 Street 

1 City and 
1 State 


Tabic H 

go to 


1 
1 




) Street 


Table P 


1 
1 




1 City and 
1 State 




1 
1 




j Street 




I 

U 




! City and 
J State 





U>COMM<Di: 



ERIC 
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TAQLe C-2 PCR KCH-i^PLQ PERSONS OHLYi FiU ooc line of Table C-2 



i 

: o 


Col. 
No. 
ol 

p«r> 
soa 


iloa 
No. 


Nuao of coadUloa to 
x«1>oae<l in QtMctioa* 


Did jrov 
EVER 
09 my 
lino 

tjIk o 

ebouf 
...» 


A0k for all llluaaBaa aod 
praaeot ef^tcti ofold Injtirlii t 

(a) If doctot talk«d to: 

Xlhat did !)Ko eoy 11 
«ruo7 did Ka plvo It 
0 nodfcol fie»eT 

(D) U QOCtOi DOl (ilZM lot 

Record otlcloal tcttty aod 
tsb (0-2) - (0-9) aa 
x»q aired. 

paai 2 CTt«lta> 

ffhet pert of Axt body woa 
hvrtT 

TThet bifid ftf Injury -woa Itf 
Afiytblng aUoT 


Atk U Cba eouy Is CoL (o-D 
la: 

iio bupaifotot, 
or 

a .'SjrnptotQ 

WiQi was lha eovio of ... T 




Aak osly lit 
fijraari old 
ocoraraad 
blindseae, 
poorrUIoD, 
ot ova 
tttcoble of 
any kiod. 

Ce» you 
ao* wo(( 

to re«d 
Mdlrory 
nowapoper 
prtni with 
ploaaoaT 


Aak for aay eatrr in 
Col. (e-1) or Cot, (e-S 
cbac uiclodaa cba -%'ordat 

Mletgy" TiUDOt 
Aachnsa "CoodiUoo'* 
Cyot **DlMaie" 
Stroke" "Trooble" 

IThol k)nd of. . . la ItT 

*Fof as allct^y cr acrokc 
aak: 

Haw de«a the oltamy 
(atfoko) effect youf 






(b) 


(c) 


(d) 




(0-2) 




(•-5) 


(0-4) 


I 








□ No 




I 


□ Yea ' 

□ No 




2 








□ Y« 

□ No 




I 


□ No 




3 








□ Yo« 

□ No 




X 


□ Yea " 

□ No 




4 








□ Yo« 

□ No 




I 


□ Yee ' 

□ No 




3 








□ Y«i 

□ No 




X 


□ Ye. ' 

□ No 




6 








O Yo. 

□ No 




K 


□ Y« ' 

□ No 

< 




7 








□ Yci 

□ No 




I 


□ Yet ' 

□ No 




8 








□ Yti 

OKo 




I 


□ Yea 

□ No 




9 








□ Y.i 

□ No 




1 


□ Yea " 

□ No 




10 








□ Yc» 

□ No 




1 


□ Ya. " 

□ No 





so TO PROSiT OF QUeSrONNAIRC 



rOOTHOTBS 
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^oc cftch coadUiofl tc^rzed for each NoD«Saffiple Pertoo 



Ask only for: 
liopauaieact wai ia|urle« 
Aad for. 

Abfceiftct lodimnutloa 
Acbei Necualgia 
BleedioR Neuritl* 
Blood Cloc Pbias 
Boil* Sores 
Caocei Soreoeaa 
Cjrat Tumor 
Gtowtb Ulcera 
lalectioa Veakoeaa 
^of port of tfi* body >»offacr»d7 

Show detail for^ 
Ear or tya • (ooe of botb) 
Kood < (^ull, pcalp. face) 
Back* (Upper, Diddle, lower) 
Ann • f 9'boulder, upper, elbow, 

lower, wfiac^ baod; ooe or 

bocb) 

L»o • (Hip, upper, koee, lower, 
aokle, foot; ooe or both) 


If 6-16 reaia 
old aak: 

How fnony 
daya did 
• • • k»«p 
yoQ from 
aehool loat* 
w*«k or tfia 
wmIi b«fer«? 

Eacec Dumber 
of daj^a or 
check "Nooe" 
aod akip to 

Col. (h) 

(f) 


If 17 yeara 
old or more 
••k: 

Hew meny 
doya did 
. . . k»«p 
you from 
your Job 
or budTnaaa 
loaf wo«k 
or the war^k 
bafore? 

Eotei ovufibei 
of daya or 
check 
"Nooe" 
aod aik 
Col. (b) 

(«) 


During iKot 
2 wmI 
p«rlod hn» 
many dcrya 
did 1 . . 
kaap you 
In bad oil or 
moat of tfio 
dor? 

H any "daya" 
catered in 
Cola. (5) or 
(b) akip to 

Col. (k) 

(b) 


A»& ONLY i( 
"Nooe*' checked 
in colutaop (0 or 
is) and (h): 

LAST WEEK OR 
THE YfEEK 
D cr UKc 016 
, V ^ coua* yov 
to cut down or 
ffi«i tfilnga you 
uawolty dor 

If "Vea" checked 
•ak CoU (i), i: 
**So*.* akip to 
Col. (k) 

0) 


Aak ooly if 
"Yea" io 

columo (i): 

Did you hova 
to cul dewn 
for oa much 
oa 0 doyf 

(j) 


^an MA you 
flnt rotica 
. . . ? 

(v^necK inc iiisi 
box which 
applies) 




Days FNone 


Uaya) No&e 


Daya | Nooe 


Yea 1 No 


Yea 1 No 


(k) 








I 
1 
1 
t 






□ 'laec 2 wka. □ belwe 

O2wkf,'3»o. 12 

1 1 ^12 aootha moctba 






J 


1 
1 
1 


1 


[ — 


a l»»t 2 □ b«'fore 
□ 2wkf.'5mo. 12 
(3>12Qoaclia noatha 






1 


1 
1 
1 

1 


; 


i 


a l*«t 2 wk*. □ 
aawka.-jBw. 12 
CJ>12aofltlia Bofltha 








1 
1 
t 
1 


1 




□ laat 2 wka. □ before 

a 2wka.-J»o, 12 

1 i 3* 1 2 tttofltha Boctha 




1 


i 


1 
1 
1 
i 


! 


i 


n laat 2 wka. □ before 

O2wke.'5»o^ 12 

( ) >12 awcha noatha 




j 




1 

t 




{ 


0 Ia« 2 wka. □ b«fore 
m 2 wka.- Jaw, 12 








1 
1 
1 
) 






CDUwt 2 wka. □ before 

□ 2wk».-jB». 12 

( ) }*12 Btoaiha ooethw 








1 

\ 

1 






ai*«t 2 wka. 0 baJoce 
0 2wka..3EO. 12 
0 3*^ aoBibn moaifaa 








1 
I 
1 
I 






□ laat 2 wka, Q bafore 

O2wka..3«io. 12 

( ) yi2 BOfltba aofltha 








1 
1 
1 
1 






a !•« 2 wka. □ bffote 

O2wka,'3ao. 12 

( ) >12 aoacta nootba 
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TACLB P 


Haoo ol Saaplo Paraoa 


o. Per w9iet roaoen of c«:«4l(le«iT 

b. Ara iro« itlll Ml««r{p>9 IfiU cdvltaT 


□ r«a □ Ho 

Yam r*~l Mn 


P>2. At pf»»«nt tfn« ero jrwt r^ovlwfy te&Ing osty ne(f|tf«9 or frvetttwtt f«r eny 
If 


□ Tia 


Dtt hwf cny conditio vtilcH o(t«« cowM* y«« pein Cf dUffetDfortT 


0 Yoa CD 'to 


P*4. Po yM Invtt eny hoclHt prvblra widfch !■ a mwtm af wefry f« ireu Of ccber nqahon of 
row fetallvT 


1 1 raa 1 1 xvo 


P>B, (Fw uttah Am )r«w llaltv^ In cny vnr In ttw ca»8imt et hind ^trerk jrov ten 69 
bMvuM of yewr NmIiIiT 
(Pot f«BaU»> Ara r«« (1mrf»4 In eny w«y l« (fce eRMMmt of of HevatwoA irov ««« 


O V'* □ Ho 


P*^ (« 9f«i«fdl, M«M fMt say y««r l> ontBtlool, 999^4 ^1v« or p«<mT 


0 Falf □ Poor 


NAM) ReSPWOeNT CARD TO P^TiFORH NHS^fJ^) 

P*7« LUfo^ m l^lr or* c*Y«(til cendlllcns* PImm rlofi« «n *'X'* •M»ilt« Mch oondUIwi wtii^ knllcetia k«w fr««ly rM thtnh m««t otKw 
^••^It iMtiM l«ni ee«v« r*m c*<Wlflon In on Intenrltw Mil* fnU — tf>«t loi If mey w mm ottw i»*«i^er ol fH*rr hmUy k«d m* t«ndltl*n« 


P<9. «. Did y«ti «rMfc •ny Hrm dwIfMI tftt ^it 7 wt^uJ 
V '•No," Mk feid I^-D-ci 

Stm Hw«Mfii yow drd n«t woA during tfwrt fin* d* yo4« kov* n lab or b««lft«»fT 
«* Vor» y*«7 (•ohliiff ^ wwi «« ffrew 9 |*b7 


aY*a ONo 

□ Yaa □ Ho 

0 0 No 


P«9, VHo l« tb« Mocno end *ddr«sB of ^ ^octw or clliilc y«w viiMlly ^ffm 70m ovm 
«a*di4ol odv1«9 cr «t««lM«ntT 

a. Oicbg t^t* pc»«l 13 wnltti aboirt h*w nony fliMi dtd y«* •*« w vtill (d»ctM 
«r «{{ni* nc*iiid)f lor 7ouneU 


Nana and addraaa 


Nnbat of tlaaa 


b. D*itd*o (t^M d*«t*r 9f cIIaIo nomod «b«vo) did yc* mo or vlilt ony olh«« d»fft«r 
dwtng rfio ^ot 1} MOntfisT 


□ Yaa □ No ^'^^i 


II **Y»»," •At Vh9 «r«« ifiUT rsnrcr nmio **tf Atfrff***; 

«« How mony Hnoit did y«« m* )iIm cwlng Hio p«ot 13 ncmfioT 


Haat a«d addraaa 
Nonbcf ol ttaoa 


d. Did yoo MO OMy otWf d*olori dortn^ tito p«*« IS nonriiiT 


0 Yaa 0 No fO* ft. p.jo; 


If **Y*t," aokt ffho woo tfiliT fXartr hmi* Mtf •Mr«««; 

A. How atony llaoa did r«« Mo Kim imU*9 »W foti 13 noathaT 


NaoM a«d addtoaa 
Nosbar ol tlaaa 


P>IO. W ewittNUcKoa tfcla nrroy wo aaaiolhaoft aood lo oktola addlHenol fnlonaotlMi 
froai aiodloal «aid KoapHol r*«*rdi. hi com yo« aro Mtootod oa aria of (h«M poraoaa 
(W 9A»9m wo wtah »o o6tahi addlllaaol tefarMorJan viK yao Haaao alea fSIs («« 
(pnaaat r«l**M • Pom NHS»&>1S7) wfi1*)i ailowi «a lo aoaaah yaor hoaltli roaatda 
loa&4ela iMa lafonaailOA. 


UBDICAL AUTHORIZATIOH PDRM 




HOre 70 IWreRVJewent U InMrviow no# y*t coa^/atarf «ar nert-'^enpfa parMna, s» becfc fe 0«oatlcwiT^l^*f^ '^f 9i»*f)?niTeff?|^ «»* 
OMttlWw MI nar^Mapfa poroofta. Otheiwlao« ^vaatlaMwIio, 
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Physician Visit Record 

PHYSICIAN VISIT RECOSD NATIONAl HEALTH SURVEY 



Ml 



MMtJHr. If FoUlblt, Conplala OutillOR A Ulorm Polltnl li S«tn >y Dotlor 



J<Udl<«l tactftf NH»W 



OOCTOSi Comptotd Oi>» Colmnn Quo>rloni 1 through 8 for: 

— ^ch Saporotft OtoflnoaU ICondillon) or Impreuion (I.E., Dlob«ta>, KrP«rteniion, ttcJ end 
"-^ch Scponrto Symptom (Joint Pain, Skin Ra>h, etc.) Not o Port of Dlognoslf (Condition) or impr«ifion. 
Provided Thot the Dlot^rtoU (Condition^ Impreulon, or Symplom Wai Coniid«rad, Not«d in :;«cord, or Mentioned 

Todoy By Either You or Iht Patient. 
If More Thon 2 Cofumn> Aro Nooded, U>« thft Conllnuotlon Sheet 



If Tnvra It N> Olggw— i> (Condlrlon} . tnpftnton. or &ynpton for Ih* '^alltnl, Otcdk 
and trim Umtn fot Thli Vtilh 



-T)i*fl, Skip to Qutil}«n l< 



Coljatn 1 

>Tliit AA«dlc«l rem 



Column 2 



( I )• raiNT nOM* of fllognoili |condltloii),lnp(wiilori 
or lyisptoiB (■■•dkol tfmt If poMlbIt] 



(2). Woi the draQnoiU (eondllton), iaprviiloii, or 
lyiBproH Mcnllontd by you lodoyT 



II yn. FtINT Icrm ui»d 



(3}> Woi Iht diognoti* jcojtdltkiN}. InprHlloii, or 
tyisproM ncntlonrd by Ih* potltnl today? 



frifft MMrf 



YES h I 
frrnt i*fm n§44 



TCS P I NO fi I 

pri*( WM^ 



YtSU 



II y«. KINT t«rni ut«d 



(4). Wh»n bo yow think Ik* pathnt firit bocano 
owort of tKt dlognotli (condition), inproiilON 
w tynptOH ip^jntd En QvMt^on tt 
0. Over 3 month* DfiO 
b. Purine 3 MOnlhi but boforo lo4oy 
c Todoy 



(9). How Much tMphaili dfd you givo tedas<> to tk» 
diognoiil (oendriJanl, iMpratilon, or tyMptOM 
ip*dri*d In Ovoill«n IT 



». n I 

Mod* ct ftolnt of It 
fi~l Moy»d If down 
) NoMhor of Ihoio 



OkKk Ml 

o. p 1 

b. 

c dm 



M<id* o point of If 
\i \ Ployod It dow« 
|l J Nolthof of Ihtio 



(A). At lOMO lliBO during Iho poit wm|i wtn thli 
dlopnoili [condltlonl, tnproiiton, or tynpfoi* 
oiioc(Dl»d with 

o. MorUd or Kodoralo poln 

b. MorlLOd or modoroto onotienol ttroii 

c On* or mon doyi In Htd 

d. OFKor choAgo Iti odivlty 

t. 0»Kor troublo lf«rNTI - 



OmcIi k#M to •«<k IIM 





m 


NO 


DON'T KNOW 




NO 


OOM'T KMOW 


e. 


dZD 


(EZ] 


EEZ] 


o. DZD 




(1=1 


b. 


OZD 


[E=] 


[iZ] 


DZD 


(EZl 


(1=1 


c 


0Z3 


lEZl 


CD 


- 0=3 


lEZl 


E= 


4. 




EZD 






lEZl 


(2= 


o. 















(7). AclloR tolLon todoy rotoltd fo tlii^ diugnotr* 
tcoftditlon), inproi|}on, or tyapioa ipodt^d 
in Quotllo« 1. ID* not ontor acHtnt t^ktn ONLY 
for pwrpoMt of a fovHrto phydcol •xuwIneHwi.) 



e. M»dlcotlon 

b. Loboroiory toitt 

c K-roy •■o«lnolloR 

d. f«luro vlilt fo you 

0. lloF<>rro] to othor M.D. 

f. Fvturt Kotpliollsotioii 

9. Fvluro twrgory 

b. C«ion;^o In dlol or drfiili 

1. Chang* In tMoliiAg 

j. Md rott 

k. Olh*r cttongo in Q<tlv}ly 

I. Otttor ectton (^iNff _ 



[o t Ko o<tleji loUn lodoy 



(=D 
[=D 

QZ3 
ClZD 
HZ) 
lEI) 
DZD 
OZD 
lEI) 
HZ} 



EZ3 
(1= 

um 

GZD 
E= 
(EZ 
(1= 
(EZ 
EZ 
EZl 
3=3 



(TZ 
[=D 
l=D 
CCZ 
[ZZ 
0=] 
CEZ 
D=} 
0=] 
CEZ 
EEZ 



p I No od(on tokon todoy 



MMH*Md, M 
X xrftr— d 

IZZ 

(2= 

CEZ 
(2= 
(2= 
(EZ 
lEZ 
!EZ 
CEZ 
lEZ 
(EZ 



Docior't SCgnotura. 



Oa(« f»rM c^Mpklod t( dUf»f»M (rOM obov*-. 
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Sample of Completed Physician Visits Record Summary 



NATIONAL HEALTH 


SURVEY 






PHYSICIAN VISIT RECORD 
















M.D. 


A 










CARD 






















CODE 


H 


LOG. DATE RET. DIAG . 




NO. 


ANSWERS 


































BORN /98» SEX M» 




9 VISITS 


IN 1960 


SURVEY 


o^o 






1 n fii? 

i. U UJP 


A 
U 






REFERRED BY COLLEGE OF 0PTC»1ETRY 




















2 


9 NONE 
































3 


9 NONE 






























Q. 


4-7 


9 9 9 9 9 9 9 


9 


9 


9 9 9 


9 


9 


9 


9 S 9 


9 


9 
















ABODE 




A 


BCD 


E 


F 


G 


H I J 


K 


T 








A 1 ni? 


1 




1 


ANGINAL SYNDROME 
































2 


1 CHEST PAIN 
































3 


1 CHEST PAIN 






























Q. 


4— / 


1 1 1 3 3 3 9 


9 


1 


9 9 1 


9 


9 


9 


111 


9 


9 
















ABODE 




A 


BCD 


E 


F 


G 


H I J 


K 


T 
14 






rtl A 0 OA 0 

UJ. 03-30-2 


A 1 AI? 


1 






ANGINAL SYNDROME 
































2 


1 ANGINA 
































3 


1 CHEST PAIN 
































t1— f 


1 3 1 3 2 2 9 


9 


1 


19 1 


9 


9 


9 


9 9 9 


1 


9 
















ABODE 




A 


BCD 


E 


F 


G 


H I J 


K 


Li 






01 05-03-2 


0 1 OF 


1 




1 
1 


ANGINAL SYNDROME 
































2 


2 NONE 
































3 


1 CHEST PAIN 






























Q. 


4-7 


1 2 1 2 2 2 9 


9 


1 


9 9 1 


9 


9 


9 


9 9 9 


1 


9 
















ABODE 




A 


BCD 


E 


F 


G 


H I J 


K 


L 


210 




01 06-14-2 


0 1 OF 


1 




1 


ANGINAL SYNDROME 
































, 2 


1 ANGINA 
































3 


1 CHEST PAIN 






























Q. 


4-7 


2 3 2 2 2 2 9 


9 


1 


9 9 1 


9 


9 


9 


9 19 


9 


9 
















ABODE 




A 


BCD 


E 


F 


G 


H I J 


K 


L 


210 




03 07-30-2 


0 1 OF 


2 




1 


ARTERIO SCLEROTIC HEART DISEASE ANGINAL SYNDROME 














0 


1 CHEST PAIN 
































3 


1 ANGINA 






























Q- 


4-7 


1 3 112 2 9 


9 


1 


9 9 1 


9 


9 


9 


9 19 


9 


9 
















ABODE 




A 


BCD 


E 


F 


G 


H I J 


K 


L 


210 




03 07-30-2 


0 2 OF 


2 




1 


OSTEOARTHRITIS LUMBAil SPINE 
























2 


2 NONE 
































3 


. 2 NONE 






























Q- 


4-7 


1 3 2 2 2 2 9 


9 


9 


9 9 1 


9 


9 


9 


9 9 9 


9 


9 
















ABODE 




A 


BCD 


E 


F 


G 


H I J 


K 


L 


210 




03 08-29-2 


1 1 OF 


2 




1 


ANGINA PECTORIS 
































2 


1 CHEST PAIN 
































3 


1 CHEST PAIN 






























Q. 


4-7 


1 3 2 1 2 2 9 


9 


9 


9 9 1 


9 


9 


9 


9 9 9 


9 


9 












s 




ABODE 




A 


BCD 


E 


F 


G 


H I J 


K 


L 






000 



APPENDIX II 
DIAGNOSTIC RECODE^ 



Recede 

number ^^^^^ 

01 Tuberculosis (active) (inactive), all sices 

02 Other chronic infective and parasitic 
diseases 



03 Malignant neoplasms 

04 Benign and unspecified neoplasms 

05 Hay fever, without asthma- 

06 Asthma (with or without hay fever) (bronchial) 
(not otherwise specified) 

07 Other allergic disorders not elsewhere 
classifiable 

08 Diseases of the thyroid gland — 

09 Diabetes (mellitus) 

10 Anemia and other diseases of the blood and 
blood-forming organs, 3 mo.+ 

11 Vascular lesion.s of the central nervous 
system 

12 Headache and migraine, chronic 

13 Specified mental disorders, not elsewhere 
classifiable 

14 lU-defined mental and nervous trouble, not 
elsewhere classifiable, 3 mo.+ 

15 Diseases of the. heart, not elsewhere 
classifiable (chronic rheumatic) (arterio- 
sclerotic) (hypertensive) 

16 Hypertension, not elsewhere classifiable, with- 
out heart Involvement 



International Classification of Diseases 
(Seventh Revision) inclusions as modified by NCHS 

001-007, 008, 009-S, 010-012, 014-019 

020-029, 031-034, 036-039; 040-056, 057 excl. 057.1; 
058-064; 070-074; 080, 082, 083.0, 084-096.8; 096.X, 
100-138 

140-205 

210-239 

240 

241 

•245 (242-244, 246-S not used) 

250-254 

260 

290-299 

330-334 
354, 791 

083.1, 083.2, 300-324, excl. 318.3 
327-S (318.3, 326.3, 326.4, 790.0, 790.2) 

410-443 (782.1, 782.2, 782.4) 
444-447 



The recode categories 1-46 arc the same as those used in-the Recode 3 for the Health Interview Survey. Recodes 48-50 were included in Re- 
code 47 in the original recode. 
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Recode 
number 



Title 



International Classification of Diseases 
(Seventh Revision) inclusions as modified by NCHS 



17 Varicose veins - - 460,462 

18 Hemorrhoids - - 461 

19 Rheumatic fever; arteriosclerosis, not 

elsewhere classifiable; other chronic diseases. 400-402, 403-S; 450-456, 463-468; 782.0,782.3, 
of the circulatory system 782.5-782.8, 782.X 

20 Chronic sinusitis 513 

21 Chronic bronchitis 502 

22 Other chronic diseases of the respiratory 

system 510.0, 512, 514-517, 523-526; (480-493, 3 mo.+; 511, 

518-522, 527, 783, if 3 mo.+) 

23 Ulcer of stomach and duodenum - 540-542' 

24 Hernia (abdominal cavity) -- 560, 561 

25 Diseases of the gallbladder, chronic 584-586 

26 Other chronic diseases of the digestive 

system- — - Any in 530-539, 543-545, 551-553, 570, 572-583, 587, 

784.5-784.7, 785.0-785.3, 785.5, 785.7- 785.X (784.0- 
784.4, 784.8, 785.4, 785.6) 

27 Disorders of menstruation 634 

28 Menopausal symptoms, except psychosis 635 

29 Urinary calculi; prostate disorders; other 

chronic genitourinary conditions 602, 604, 610-612; 620, 592, 594, 623; 591, 593, 600, 

601, 603, 605-609, 613-617, 621, 624-633, 636, 637, 
786, 789, if 3 mo.+ 

30 Chronic skin diseases-- - 690-716, - if 3 mo.+ except 694 

31 Arthritis and chronic rheumatism 725 (720-724 not used), 726.0, 726.1, 726,3, 727 

32 Other chronic musculoskeletal disorders 730.1, 730.2, 744; - [731-733, 735, 738, 740-743, if 

3 mo.+] 

33 Fractures, 3 mo.+, no residual specified 800.9-829.9 ■ 

34 Other injuries, 3 mo.+, no residual specified 850*9-999.9 

35 Severe visual impairment 

36 Other visual impairment 

37 Hearing impairments 

38 Speech defects- 

39 Paralysis 

40 Absence, fingers, toes, only — 

41 Absence, major extremities ' 

42 Impairments (except paralysis and absence), 
back or spine 



4 

Unspecified residuals, 3 nio.+, of dislocations, sprains, strains, are coded to X70.9-X79,9, by site. 



Recode 
number 



Title 



International Classification of Diseases 
(Seventh Revision) inclusions as modified by NCHS 



43 Impairments (except paralysis and absence), 
upper extremities and shoulders 

44 Impairments (except paralysis and absence), 
lower extremities and hips with any other site— 

45 Impairments (except paralysis and absence), 
multiple not elsewhere classifiable, and ill- 
defined, limbs, back, trunk 

46 Other Impairments 

47 Other chronic conditions, not impairments and 
not in recedes 48-50 

48 Chronic diseases of eye, not impairments 

49 Chronic diseases of ear, not impairments 

50 Chronic organic nervous system conditions — 

o o 



All other ICD code numbers which may be chronic 
conditions 

370-388, if 3 mo,+; 753.0, pt. 753.1 
390-396, if 3 mo.+ 

340-350, 353, 355-369; pt. 753.1; pts. 780, 781, if 3mo.+ 
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APPENDIX III 



SAMPLING DESIGN 



Introduction 

The sampling design consists of the selection of 
the sample of respondents, the allocation of the sample 
to interviewers, and the procedures used in calculating 
the estimates. 

Family Account Numbers and Medical Record 
Numbers at KFHP 

The main devices used in selecting the samples 
were the Family and Medical Record Numbers, which 
are now discussed..^ 

On enrollment in KFHP, a new subscriber is as- 
signed a seven-digit number called the Family Account 
Number. There is one Family Account Number for the 
subscriber and the covered members of his family, 

For the subscriber the Family Account Number is 
also his Medical Record Number, Other members of his 
family are also assigned individual Medical Record 
Numbers which are in sequence after the Family Ac- 
count Number for all members covered when the sub- 
scriber joins and. which are the next higher numbers 
for those joining the covered membership— e.g., new- 
born infants at a later time. Thus, the Family Account 
Numbers are the Medical Record Numbers of the sub- 
scriber, and each member of KFHP, subscriber or not, 
has his own seven-digit Medical Record Number. The 
records for each person include both his Family Ac- 
count Number and his Medical Record Number, 



Population 

For purposes of this study the population consisted 
of all members of KFHP that met the following require- 
ments: 

(1) They were members during the 6-month period 
. January through June 1960 and during *h6 study 

itself. 

(2) They were at least 17 years of age at the date 
of interview, 

(3) They were not members of the Culinary 
Workers Union. 



Selection and Assignment to Interviewers 
of the Interview Sample 

7w^rorf«c/Jon.—. The two main samples in the study 
were the PVR Sample, for which medical records were 
prepared, and the Interview Sample, a subsample of the 
PVR S.ample for which interviews and comparisons with 
the medical records were made. 

In this section the selection of these two samples, 
the weights of the elements of the Interview Sample, the 
interviewers' assignments, and the dates of beginning 
and terminating interviews are discussed. 

Freliminary Sample. —The population from which 
the Preliminary Sample was drawn consisted of all sub- 
scribers to KFHP and the covered members of their 
families 15 years of age and over who were members 
of KFHP during the 6 months January through June 
1960 and who were not members of the Culinary Workers 
Union. 

The Preliminary Sample consisted of those with 
terminal digits 2, 5, or 7, and thus included approxi- 
mately 30 percent of the population. 

Physician Visit Recora (PVR) Sample-- allocation 
to five waves or sequence s,^\JBing the data on number 
of visits to SCPMG of each person in the Preliminary 
Sample for the 6 months January through June 1960, 
the Preliminary Sample was classified into two strata— 
those who had made 0, 1, 2, 3, or 4 visits to SCPMG 
during the 6-month period and those who had made 5 or 
more visits during that period. 

The PVR Sample consisted of an approximately 
10-percent sample from the first stratum and an ap- 
proximately 20-percent sample chosen from the second 
stratum, selected as indicated in tables I and II. 



Table I. Sampling procedure for those making 
0 through 4 visits during January-June 1960 



Of those whose seventh 




digit (Medical Record 


0123456789 




Include in the sample 




those whose fifth digit 






2468075913 
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Table II. Sampling procedure for those making 
5 or more visits during January-June I960 



Of those whose seventh 






















digit (Medical Record 
























0 


1 


2 


3 


4 


5 


6 


7 


8 


9 


Include in the sample 






















those whose fifth digit 
























2 


4 


6 


8 


0 


7 


5 


9 


1 


3 




6 


0 


3 


5 


7 


4 


8 


2 


9 


1 



i^or convenience in initiating the PVR record 
keeping and in the interviewing, the sample was ran- 
domly allocated to five waves or sequences of approxi- 
mately equal sizes (see table III). Record keeping be- 
gan at 3 -week intervals for the five waves. 

The PVR Sample thus selected consisted of 4,922 
names. These were allocated to five sequences or waves 
according to the sixth digits of the Medical Record 
Numbers as stated in table III. The staggered beginnings 
of the waves facilitated both the operations of record 
keeping at SCPMG and the interviewing by the Bureau 
of the Census later on. 



Table III. Allocation of sample to sequences 
or waves 



The sequence 

or wave 
having iden- 
tification 
number 


Consists of 
all persons 
in the PVR 
sample having 
sixth digit 
(Medical 
Record 
Number) 


The date on 
which PVR's 
began to be 
filled out for 
the sequence or 
wave was — 


1 


2 or 5 


October 15, 1961 


2 


1. or 8 


November 5, 1961 


3 


• 6 or 9 


November 26, 1961 


A 


0 or 4 


December 17, 1961 


5 


3 or 7 


January 7, 1962 



Interview Sample— determination of weights. ^iK^- 
proximately 11 months after the beginningof each wave, 
the number of visits of ^ach person on the PVR Sample 
was tallied from the PVR's for that person. Using those 
data on number of visits, the Interview Sample was se- 
lected from the PVR Sample in accordance with taDie 
IV. Also, in table IV are given the weights resulting 



from the combination of the 1960 visit strata and the 
study year visit strata. 



Table IV, Sampling ratios and weights for in- 
terview sample 



Number of visits 


Sampling 
ratio 


Welgn t 


January-June 
1960 


Approximately 
first 11 
months of 
study year 


0-4 


0 


1 in 10 


20 


0-4 


1 


1 in 3 


6 


0-4 


2-5 


I in 2 


4 


• 0-4 


6 and over 


All 


2 


5 and over 


0 


1 in 10 


10 


5 and over 


1 and over 


All 


1 



AUocaiion of the Interview SamPte among areas 
ana j.nte-rv >ewers— dates of interviewing.— V/ith minor 
mc^Hrications, the service area of the Kaiser FoUn- 
dat:.on Health Plan was divided into four areas, three 
of >vhich were in Los Angeles and the fourth which 
contained Fontana and nearby areas. The four areas 
are those of the present study. 

After the Interview Sample was selected for a 
given wave, the addresser ?.f tth members were located 
and the sample was thus disicibuted among the four 
areas. 

Fo>; each of the four areas, the Interview Sample 
was s\U';-^;ated at random among the three questionnaires. 
Because of problems of cost and administration, how- 
ever, irvc;:z"penetrating samples were not used for inter- 
viewer ixssignments within all areas. In the three Los 
Angeles areas, the interviewers shifted from area to 
area in different waves* In the Fontana area, the in- 
terviewers were the same in all waves. 

. One year after the beginning of the PVR record 
keeping for a wave, the PVR record keeping terminated. 
Interviewing of that wave then began and continued for 
2 to 3 weeks afterwards. The only change from the 
original plans occurred in Waves 4 and 5 in order to 
avoid the possibly higher noninterview rates between 
Christmas and New Year. The dates are given in table 
V. 
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Wave 



Table V. Scheduled and actual interviewing dates, by wave 



Scheduled dates 



Actual daces 



Beginning 



Ending 



Beg inn ing 



Ending^ 



October 22, 1962 
November 5» 1962 
November 7:o , 1962 
Decembef 1?, 1962 
January 7, 1963 



November 10, 1962 
November 24, 1962 
December 15, 1962 
January 5, 1963 
January 26, 1963 



As scheduled 
As scheduled 
As scheduled 



December 12, 1962 
January 3, 1963 



December 22, 1962" 
January 16, 1963 



ber . 



In some cases, interviewing occurred after the stated ending date, but these vert? few in num- 



-The change in dates for Wave 4 was primarily to reduce the amount of interviewing during the 
Christmas season « 



Final changes in f/ie saw/)^e.— During data proc- 
essing, two changes were made in the sample to be 
tabulated. These were ae follows: 

(1) All persons under 17 years of age on the date 
of Interview were eliminated. 

(2) It had been decided earlier that only one per- 
son would be interviewed in any household. 
Consequently if any household had two members 
or more selected for the sample, all but one 
were eliminated from the Interview Sample, 
but the Information for ihe sample person not 
eliminated was duplicated and in one instance 
triplicated. 

Interview Sample for Which PVR'f 
Were Not 

In any record-check study for which special records 
such as the PVR's are being prepared, there are ai'>vay8 
the possibilities that these special records are incom- 
plete or Inaccurate or that the respondent has become 
aware of the study sufficiently to Influence his reporting. 
Consequently a further sample, called Wave 6, was se- 
lected as follows: 

(1) The Wa^ie 6 Sample was selected from persons 
in the Preliminary Sample who had not been 
selected for the PVR Sample but who had as a 
sixth digit of their Medical Record Numbers 
either 0, 3, 4, or 7— i.e., the sixth digits 
corresponding to Waves 4 or 5. 

(2) A 10-percent sample was selected from those 
with 0, 3, 4, or 7 as the sixth digit of their 
Medical Record Numbers in accordance with 
table Vn. 



Table VII. First-stage 10-percent saiTiple from 
those having sixth digits identifying se- 
quences or Waves 4 and 5 



Of those whose seventh 








digit (Medical Record 










0 


12 3 


4^ 0 7 8 9 


Include in the first 








stage sample those 








whose fifth digit is 


4 


5 9 0 


3 2 1 7 6 8 



(3) The resulting sample, called the PC Sample, 
then consisted of a subsample of one in six 
of those selected in item 2 who had made 0 
to 4 visits to SCPMG during January-June 
1960 and a sample of one in three of those 
who had made 5 visits or more to SCPMG 
during January-June 1960. 

For the PC, or Wave 6 Sample, medical rec- 
ords (PC) were obtained by using the patient 
charts (PC) the study year. The persons in the 
PC Sample were not in the PVR Sample, and 
no indication of their being in the PC Sample 
could have reached the physicians and, through 
them, the patients, because physicians were 
not involved in tfie preparation of the medical 
records (PC). 

(4) The medical records (PC) were then used to 
select an Interview Sample that consisted of all 
persons in the PC Sample who had made at 
least one visit to SCPMG during the study year, 
and a sample of 1 in 10 of those was selected. 
Thus the weights for Wave 6 are 3, 6, 15, and 
30. 
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